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FROM SIRENS TO SYSTEMS
REIMAGINING EMERGENCY CARE IN INDIA

As rising urban pressures, disease burdens, and climate-linked crises test response systems,
the next leap will depend on how well India integrates technology, infrastructure, and policy into a unified,
patient-centric emergency network.
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EDITOR’S NOTE

Crisis challenges but also creates
new opportunities

inston Churchill advised: Never let a
good crisis go to waste. That advice
helped rebuild after World War I and
can help leaders cope with present
day geopolitical tensions.

The volatile West Asia situation has begun to impact
segments of the healthcare sector. Let’s consider a few
facets. Rising input costs and the helium shortages on
the medtech side, and delayed medical value travel on
the healthcare services side.

This is yet another wakeup call: to diversify supply
routes and vendors and in the case of the latter,
strengthen existing patient coordination and explore
emerging markets.

While hospitals and patient facilitators will plug
the gaps in patient care service, fixing the flaws on the
procurement and medical device manufacturing side will
not be as easy. Experts have warned of shortages in
healthcare consumables like surgical gloves, IV lines,
cannulas ete.

The Government of India has already stepped in with
some measures, like the temporary exemption of full
customs duty on critical petrochemical products until
June 30, 2026.

Himanshu Baid, MD, Poly Medicure welcomes the
duty waiver, pointing out that raw materials such as
polypropylene, ABS, polycarbonate, and PVC resin form
the backbone of medical consumables manufacturing,
and their exemption provides much-needed relief to
domestic manufacturers, especially MSMEs. He also
appreciates the recent reversal of the earlier 50 per cent
reduction in Remission of Duties and Taxes on Exported
Products (RoDTEP) rates as it will significantly enhance
the competitiveness of the Indian medical devices
industry on the global stage and support export growth.

But the industry is asking for more reforms. While
welcoming the temporary exemption of full customs
duty, Rajiv Nath, Forum Coordinator, Association of
Indian Medical Devices Industry (AiMeD) reiterated his
call for temporary GST relief on raw materials.

Nath cites letters sent thru AiMeD to the Ministries,
urging them to “intervene decisively on escalating raw
material costs—particularly plastics and chemicals
essential for medical devices such as disposables, drug
delivery systems, and implants.”

AiMeD feels that the government's quick action will
ensure supply stability, lower input costs, and support
uninterrupted production of life-saving devices amid
global volatility. It points out that this exemption will
benefit not only medical devices but also pharma,
packaging, and other downstream industries, ultimately
easing burdens on healthcare providers and patients.

AiMeD has also appreciated the sections under the
Jan Vishwas (Amendment of Provisions) Bill, 2026

\
The volatile West
Asia situationis

yet another
wakeup call: to
diversify supply
routes and
vendors and
strengthen
existing patient
coordination
while exploring
emerging
markets

L |

passed on April 3, which decriminalise numerous punitive
measures previously applied to medical devices under
the Drugs & Cosmetics Act, 1940. By replacing impris-
onment for minor procedural violations with graded
monetary penalties and structured adjudication, AiMeD
states that the Bill shifts towards a governance-focused
framework with minimal government interference.
These changes, including amendments to Sections
27A(ii) and 28A, alleviate the compliance burden, reduce
litigation, and foster a trust-based ecosystem that
empowers the medical devices industry to innovate and
grow while upholding public health safeguards, explains
the AiMeD note.

AiMeD expects that these reforms will streamline
operations for Indian medical devices manufacturers,
enhance global competitiveness, and align with
international best practices, ultimately benefiting
patients and healthcare delivery across the country,

But patient groups voice other concerns. Prof Bejon
Kumar Misra, Founder Director of Patient Safety
and Access Initiative of India Foundation, cautions,
“Jan Vishwas cannot be only for the industry, it has to
equally be seen in the favour of the consumers. Trust is
the cornerstone for growth, development and
transparency. How does the consumer gain from ease of
doing business? Do products and services become more
affordable, accessible and of high assured quality? Are
their complaints heard promptly and efficiently? If yes,
then the amendments to the Jan Vishwas (Amendment
of Provisions) Bill 2026 is most welcome and has our
full support."

Radiologists and their clinics have started to feel
uneasy as some of their equipment need helium, which
generally comes from Qatar. Dr Harsh Mahajan, Mentor,
FICCI Health Sector & Founder and Chairman, Mahajan
Imaging & Labs explains that the liquid helium shortage,
and resulting increased prices, could delay installation
of new MRI scanners which require about 1500 litres of
liquid helium as the initial fill for the MRI magnets.

Following Churchill’s advice, healthcare leaders can
build better based on the learnings from this crisis.
Tapping new emerging countries while strengthening
existing patient-medical establishment trust will work
for the medical travel sector. Switching to helium-free
MRIs which are more sustainable, both ecologically
and economically could be the solution to the helium
shortage.

VIVEKA ROYCHOWDHURY, Editor
viveka.r@expressindia.com
viveka.roy3@gmail.com
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LEADERSHIP

Davaindia Is opening one store every
24 hours across the country
to iImprove accessibility

Making healthcare affordable and accessible remains one of India’s biggest priorities. And,
Dr Sujit Paul, Group CEO, Zota Healthcare, has been working to change how India views
generic medicines through initiatives like Zota Healthcare and Davaindia. He shares his
journey, leadership learnings, and vision for expanding access to quality healthcare across
the country, in a cndid, exclusive conversation with Lakshmipriya Nair

Dr Paul, let’s begin by getting to know
you a little better. We’ve seen you on
major public platforms like TED
Talks and Josh Talks, but we would
like to know the person behind the
leader. Who is Dr Sujit Paul?

I started my journey long ago, primarily
from a very grassroots level. I would say
sheer hard work, which I continue even
today, along with a bit of luck and the
support of my family, have made me who
Tam.

Yes, there is a public persona that
people see, but what matters more to
me is how I can touch more lives and
help build a better world around us.
That remains my strongest focus.

There must have been defining
moments or incidents that shaped
you into who you are today. Could you
share some of them?
There are innumerable incidents in
everyone’s life. However, I believe self-
vigour and the intent to do something
different truly shape a person. Incidents
are simply situations we overcome and
learn from.

I strongly believe that whatever I do,
I must strive to be the best at it. If you
look at my professional journey, I have
always tried to ensure excellence in
everything [ undertake. What matters is
how we evolve into a better version of
ourselves through those defining
moments.

You have mentored and influenced
many people over the years. Could
you share some lessons from that
journey?

For nearly two decades, through
sujitpaul.com, we have worked with
people across India and globally to help
them become better versions of

10
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themselves. Many
individuals have overcome
low confidence, personal
challenges, and self-doubt
through coaching and
mentoring.

Interestingly, most of this
work is free for those who
genuinely cannot afford it.
Coaching and counselling
require deep experience.
Someone who has not gone
through the full professional
journey cannot truly guide
others.

Before seeking advice,
people should evaluate
whether a mentor has
actually experienced
different stages of growth, at
junior, mid-level, senior
leadership, across diverse
organisations. Experience in
the right domain is essential.

So experience is the best
teacher?

Experience in the right
context is the best teacher. A
mentor must have failed,
succeeded, learned, and
evolved multiple times.
Growth comes not from
avoiding mistakes but from
learning how to bounce back
from them.

People who lead often
develop certain habits and
disciplines. What practices
have helped you?
A positive mindset is
fundamental. Without it,
growth becomes difficult.
Second, surround yourself
with the right people. There

India truly needs accessible, affordable healthcare
and high-quality generics are central to that mission

is a Japanese saying: If you
board the wrong train, get
down at the earliest station.
Associations matter deeply.

If people around you carry
negativity, resist learning, or
constantly dwell in the past,
they may hinder your
growth. As you move forward
in life, you must sometimes
let go of emotional baggage to
rise higher.

Great leaders surround
themselves with positive
thinkers, innovators, and
growth-oriented individuals.

Moving to your
professional work, Zota
Healthcare and Davaindia
have worked toward
making medicines
affordable. So, how can
generic medicines gain
priority in India?
Consumers must understand
the importance of high-
quality generic medicines
and choose pharmacies
fundamentally committed to
generics.

At Davaindia, we sell only
generic medicines. Our
principle is clear. We exist for
people who cannot afford
expensive branded
medicines. Business ethics
begin with clarity of purpose.

India truly needs

accessible, affordable
healthcare and high-quality
generics are central to that
mission.

Is the Indian market ready
for large-scale adoption of
generics?

Transitions always take time.

Just as people gradually
shifted from bank counters
to ATMs and later to UPI
payments, acceptance
evolves slowly.

Physicians, pharmacists,
and consumers have long
depended on branded
medicines. Changing this
mindset requires sustained
education and awareness,
something we are actively
working on across urban and
rural India.

What role can pharmacy
chains play in improving
healthcare accessibility?
Responsible companies are
key. Healthcare is not just
business; it carries social
responsibility.

Patriotism is not merely
saying “Mera Bharat
Mahan.” It comes from
ensuring that even the
poorest citizens can access
quality medicines. Many
rural citizens struggle to
afford basic necessities.

Expecting them to purchase
expensive branded medicines
is unrealistic. Our
responsibility is to deepen
access across therapeutic
segments and geographies.

What major changes do you
foresee in pharmacy retail
over the next five years?
Artificial Intelligence will
play a significant role,
especially predictive data
analysis and disease
management. Pharmacies
will increasingly contribute
to early disease detection
and patient education.

As we speak, Davaindia is
opening one store every 24
hours across the country to
improve accessibility.

You recently opened over
100 stores in a single day.
What does this milestone
represent?

While that achievement was
significant, consistency
matters more. Over the last
500 days, we have opened
one store every single day
across India. That reflects
commitment and consistency
toward national healthcare
access.

What differentiates
Davaindia from

competitors?

Culture. We strongly believe
in women empowerment —
increasing female workforce
participation significantly
over recent years.

We also run initiatives like
Care for All, supporting
injured or abandoned street
animals. CSR should not be
symbolic; it must be genuine.

Internally, we invest
deeply in leadership
development through
immersive training programs
conducted outside
traditional office
environments to expand
thinking and innovation.

What does success look like
for Davaindia, and for you
personally, in the coming
years?

Organisationally, success
means ensuring affordable
medicines reach every
corner of India.

Personally, success means
creating happier people
around me. My aspiration is
that every core team member
owns a home soon because
roti, kapda, aur makan
remain fundamental human
needs.

I'want to build an
organisation that exists for
people, not merely for scale
or size, and contribute
toward building a better
world through healthcare,
mentoring and leadership.

lakshmipriya.nair@expressindia.com
laxmipriya.nair@gmail.com
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INTERVIEW

VF ecosystem must evolve from being
Drocedure-driven to being evidence-driven

Dr Gautam Daftary, Founder, Chairman and Managing Director, Aksigen IVF in an interaction
with Kalyani Sharma, discusses advancements in reproductive medicine, the role of emerging
technologies, and the need for greater transparency, scientific rigor, and education in India’s

rapidly evolving fertility ecosystem

You have been the driving
force behind organisations
such as Bharat Serums and
Vaccines and Aksigen IVF.
What key leadership
principles have guided you
in building and scaling
successful healthcare
enterprises across diverse
segments? Which decisions
or experiences have most
influenced your approach
toinnovation and
enterprise building?

My experience across Bharat
Serums and now Aksigen
IVF has reinforced a few
fundamental principles
about building healthcare
institutions. First, innovation
in healthcare must always
begin with an unmet patient
need rather than a market
opportunity. At Bharat
Serums, our focus on
women’s health and critical
care biologics came from
recognizing areas where
patients had limited
therapeutic options. Second,
long-term scientific
commitment is essential.
Healthcare innovation
requires sustained
investment in research,
manufacturing excellence,
and clinical understanding.
These are not short-term
efforts.

Finally, building
institutions requires creating
a culture where science,
ethics, and patient outcomes
remain central to every
decision. In healthcare,
credibility and trust are built
over decades. Those
experiences shaped our
approach at Aksigen IVF,
where we are now focused on
translating scientific insight

06

One of the consistent challenges in fertility care is
that patients often begin treatment without a
clear understanding of the biological processes
involved. IVF can feel complex and intimidating,
and that uncertainty can influence how patients
experience and complete treatment

and clinical experience into
better patient care.

In healthcare, innovation
must begin with an unmet
patient need and end with
measurable clinical impact.

The Bharat Daftary

Knowledge Centre is
described as India’s first
immersive fertility centre.
What was the idea behind
this initiative, and how will
it impact education and
awareness in reproductive
health?

One of the consistent
challenges in fertility care is
that patients often begin
treatment without a clear
understanding of the
biological processes
involved. IVF can feel
complex and intimidating,

and that uncertainty can
influence how patients
experience and complete
treatment.

The idea behind the
Bharat Daftary Knowledge
Centre was to create a space
where fertility science can be
explained in a visual and
accessible way. Patients can
understand reproductive
biology, the causes of
infertility, and how different
treatment approaches work.

There is a growing body of
literature showing that when
patients understand their
medical condition and
treatment pathways, they
tend to experience less
anxiety and demonstrate
better adherence to therapy.

Education therefore
becomes an important part
of the clinical journey.

At Aksigen IVF, we see the
Knowledge Centre not
merely as an educational
initiative but as an
intervention grounded in
scientific thinking. Over
time, we also intend to
contribute to the literature
by studying how structured
patient education influences
treatment experience and
outcomes.

Patient education is not
just a communication tool; it
can be an important
component of evidence-
based care.

Biologics and hormone
therapeutics have been
central to your work. What
breakthroughs in this area
could significantly improve
IVF success rates in the
coming decade?
Reproductive endocrinology
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remains one of the most
important scientific
foundations of fertility
treatment. Hormones
regulate the ovarian
environment, follicular
development, and the
broader reproductive
physiology.

Over the years, advances
in recombinant hormones
and biologics have already
improved the safety and
consistency of stimulation
protocols. Looking ahead, the
next phase of innovation may
come from better
understanding how
individual patients respond
to hormonal signals.

As our understanding of
metabolic health, endocrine
responses, and ovarian
reserve improves, we will
likely see more individualised
stimulation strategies that
are tailored to each patient’s
biological profile.

What role do emerging
technologies such as Al,
advanced embryo selection,
and genomics play in the
future of fertility care?
Technologies such as Al
imaging systems, and
genomics are expanding our
ability to observe and
analyse biological processes
in greater detail. These tools
can provide valuable
information to clinicians and
embryologists as they make
decisions during treatment.

However, technology
should be viewed as an
enabler rather than the
centre of fertility care.
Ultimately, fertility
treatment remains deeply
biological, and the clinician’s
understanding of
reproductive physiology
continues to play a critical
role.

The most meaningful
progress will likely occur
where technology and
biological insight come
together. More specifically,
technology adds value when
it deepens our understanding
of biology.

India’s fertility market is
growing rapidly. What
structural changes are
necessary to ensure
quality, ethical practice,

\
\

and long-term
sustainability in the
sector?

As fertility care expands,
maintaining quality and
scientific integrity becomes
very important. One
important step would be
greater transparency in
outcome reporting so that
patients can better
understand treatment
performance.

Another area is
strengthening clinical
governance and ensuring
that treatment approaches
are supported by evidence
and careful clinical
reasoning.

Finally, greater
investment in research and
data generation within India
would help refine treatment
strategies and improve
outcomes across the sector.

As the IVF sector grows,
it becomes even more
important that science and
transparency remain at its
core.

Do you believe India has the
potential to become a
global hub for fertility
treatments? What gaps
still need to be addressed?
India certainly has strong
clinical talent and a growing
ecosystem of fertility
centres. The country also has
advantages in terms of cost

and accessibility.

However, becoming a global
hub requires more than
scale. It requires consistent
quality standards, strong
laboratory systems, and
participation in international
scientific research.

If we align our clinical
strengths with rigorous
scientific frameworks, India
could play a significant role
in global reproductive
medicine. India has the
clinical talent and
infrastructure to become a
global fertility hub, provided
we align scale with scientific
rigor.

Looking ahead to the next
decade, what are the
biggest scientific and
systemic shifts that will
redefine IVF globally?
The next decade will likely
bring a deeper integration of
reproductive endocrinology,
genetics, and data science.
Fertility medicine is moving
toward a model where
treatments are more
individualized and informed
by biological markers.

Rather than one
standardised approach, we
may see treatment pathways
that are tailored to the
specific physiological and
metabolic characteristics of
each patient.

The future of IVF will

increasingly be defined by
precision medicine and
individualised treatment
strategies.

What innovations do you
believe will have the most
meaningful impact on
improving accessibility and
affordability of fertility
treatments?

Improving accessibility
requires innovations not only
in technology but also in
clinical practice. Simplified
protocols, better patient
selection, and earlier
diagnosis can help reduce
treatment complexity and
cost.

Equally important is
improving fertility
awareness so that couples
seek medical advice earlier,
when simpler treatment
options may still be possible.

Accessibility in fertility
care depends not only on
technology but also on
smarter and more efficient
clinical pathways.

If you could change three
things about the current
IVF ecosystem in India
today, what would they be?
If T had to highlight three
areas for improvement, they
would be:

1. Greater transparency in
outcome reporting.

2. Stronger emphasis on

patient education and
counselling.

3. Increased research and
evidence generation within
India.

These steps would
strengthen both the
credibility and the long-term
sustainability of the sector.

The IVF ecosystem must
evolve from being procedure-
driven to being evidence-
driven.

As apioneer in this field,
what advice would you give
to the next generation of
clinicians and scientists
entering reproductive
medicine

Reproductive medicine is
a fascinating field because it
combines endocrinology,
genetics, embryology, and
clinical care. Young clinicians
entering the field should
invest time in understanding
the biological foundations of
fertility rather than focusing
only on procedural aspects.

Equally important is
maintaining empathy for
patients, because infertility
can be an emotionally
challenging experience.

The future of fertility
medicine will be shaped by
clinicians who combine
scientific rigor with deep
empathy for patients.

What is your long-term
vision for Aksigen IVF and
its role in shaping the
future of fertility science in
India?

Our long-term vision is to
build a fertility institution
that contributes to science,
education, and patient care
simultaneously.

Through initiatives such
as the Bharat Daftary
Knowledge Centre and our
work on structured
treatment pathways, we hope
to create an environment
where fertility care is guided
by scientific understanding,
transparency, and
continuous learning.

Over time, we would also
like to contribute to the
scientific literature and help
strengthen the evidence base
for fertility care in India.

Our ambition is to build
centres of excellence where
fertility care is guided by
science and evidence.
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Senior care represents a significant opportunity
in India, estimated to be $14+ billion by 2031

Dr Chirag Adatia, Partner in the Health & Life Sciences and Private Capital Practices at Oliver
Wyman, shares insights on India’s evolving healthcare landscape. He highlights a shift toward
scale, innovation, and more patient-centric, efficient care models, in an exclusive interview

with Lakshmipriya Nair

What are the structural
shifts in healthcare which
will matter most over the
next decade. Why?
India’s healthcare sector is
entering a structurally
different phase of growth,
driven by economic
expansion, demographic
shifts, and policy
interventions. With GDP
expected to grow at seven to
eight per cent over the
coming years, healthcare is
likely to grow at nearly 1.5
times that rate. This is
largely because India still
spends only around four per
cent of its GDP on
healthcare; as incomes rise,
healthcare demand tends to
increase disproportionately.
One of the most visible
shifts is consolidation across
hospitals, diagnostics, and
pharma. These segments
remain fragmented, and
scale is becoming
increasingly important to
improve clinical outcomes,
optimise costs, and attract
long-term capital. While
brownfield expansion will
continue to drive growth,
there is likely to be some
moderation in valuation
expectations, leading to more
rational deal-making.
Another important
transition is the gradual
move from low-cost
manufacturing to innovation,
particularly in pharma and
biotech. Indian companies
are beginning to invest in
developing their own novel
therapies rather than relying
solely on reverse
engineering. This shift will
take time, but the early
building blocks for an
innovation-led ecosystem are

o6

If | were advising an Indian healthcare board today,
the single most important decision over the next
12-18 months would be where to place its next
cycle of capital, both financial and organisational

now visible.

Health insurance
penetration is also changing
the demand landscape.
Government-led initiatives
such as Ayushman Bharat,
including its recent
expansion to cover citizens
above 70 years of age, have
significantly expanded
coverage, especially for
lower-income groups. This
will continue to improve
access to organised
healthcare.

Finally, demographics will
play a critical role. While
India remains a young
country, the fastest-growing
age group is above 55. Longer
life expectancy and higher
disposable incomes are
already driving demand for
chronic care and senior care
models, which are likely to
see sustained growth over
the next decade.

Hospitals are increasingly
becoming digital platforms,

not just physical assets.
How should Indian hospital
CEOs rethink scale,
productivity and margins
in this new model?

While hospitals increasingly
position themselves as digital
platforms, many digital
initiatives have been built as
“show horses” rather than
“work horses.” Apps often
operate in silos, fail to deliver
seamless online-offline
journeys, and end up as cost
centers instead of drivers of

productivity or margins.

For hospital CEOs, digital
should be treated as a
business lever, not ‘tick the
box initiative’. The focus
must shift to making digital
initiatives accountable - both
operationally and
commercially. E.g., using it to
drive measurable
improvement in patient
experience, build loyalty,
enable cross-sell, and allow
hospitals to remain
connected with patients
beyond hospital visits. This
does not always require an
app; simple, well-integrated
tools such as WhatsApp-
based or agentic interfaces
can often be more effective.

At the same time,
hospitals must use digital
and data to unlock
efficiencies across
procurement, operations,
and waste reduction. GenAl
is already delivering real use
cases in healthcare in India,
both in front-end
engagement and in backend
optimisation.

Finally, scale should be
redefined beyond beds and
occupancy to be partner of
choice for family’s lifecycle.
With hospitals expanding
into diagnostics and
pharmacies, this will become
even more important. While
India is still a procedure
driven market, as market
matures and insurance
penetration improves, we
would start seeing the move
towards community
oriented, value-oriented
care.

What strategic gap do most
Indian hospital groups still
ignore?
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One area that many Indian
hospital groups continue to
underestimate is patient
experience and loyalty as a
long-term value driver.
Despite investments in
clinical capacity and
infrastructure, patient
journeys remain fragmented,
unpredictable, and opaque.
Long wait times, poor
information flow, broken
handoffs between
departments, and limited
digital-physical integration
continue to erode trust. As
patients live longer and
engage with healthcare
systems more frequently,
experience, continuity, and
trust will increasingly
influence choice and loyalty.
Hospitals that fail to invest
meaningfully here risk
becoming interchangeable
service providers.

The second major gap is
the underdevelopment of
organised secondary care.
Over the last decade, growth
has been heavily skewed
towards tertiary care and
single specialty models.
Secondary care continues to
remain fragmented and
largely represented by small
nursing homes. This does
represent a significant
opportunity to build scale,
improve access, and create
integrated care pathways
that feed into higher-acuity
centers over time.

India’s medtech story is
evolving from ‘Make in

India’ to ‘Innovate in India’.

What capabilities must
Indian MedTech firms
build to become global
category leaders?

Unlike pharma, medtech is a
highly consolidated industry
dominated by a few large
global players. As India’s
medtech ecosystem moves
from “Make in India” to
“Innovate in India,” global
leadership will depend on
building a few critical
capabilities beyond cost-
efficient manufacturing. This
needs to be addressed at two
levels:

What companies can do:

Most innovation in India
today is still centred on
commercial models or
incremental engineering to

lower costs or make minor
tweaks. While a few
companies have begun
innovating in India for global
markets, these examples
remain limited. To make this
shift at scale, companies
need three core capabilities.
First, true research—not just
development—where teams
spend as much time in
hospitals, operating rooms,
and with clinicians and
patients as they do in labs
and the R&D centers.
Second, strong incubation
and seeding capabilities to
spot promising early-stage
innovations globally,
including from early stage
VCs and universities, and
incubate them for scale. And
third, long-term innovation
funding, with budgets that
extend beyond annual
financial cycles and take a 5-
15 year horizon to impact.
What the government can do:

The government has made
meaningful progress over the
past four to five years in
supporting medtech, but
there is scope to go further.
Building robust local
supplier ecosystems around
medtech SEZs is critical, as
many components are still
imported and only assembled
in India. There is also a need
to actively incentivise R&D
spending—not just for
incremental innovation but
for breakthrough
technologies—through tools
such as tax incentives, CSR-
linked R&D allowances, or
volume guarantees for
innovative products. Finally,
fostering a university-led
innovation culture is
essential. Medtech
innovation requires close
collaboration between
medicine, engineering, and
industry, but these
ecosystems remain siloed in
India. Strengthening these
linkages can help create a
sustainable innovation
engine, as globally many of
the most impactful
breakthroughs originate in
universities before being
scaled by industry.

Private capital is pouring
into healthcare but exits
remain selective. What
differentiates investable

healthcare platforms in
India today?
Private capital has been
active in Indian healthcare
for the last several years, and
has delivered strong
outcomes. Recent
transactions, particularly in
segments like hospitals and
domestic formulations, show
that good quality assets have
generated healthy IRRs
(even in USD terms) and, in
select cases, have gone
through multiple rounds of
PE ownership. The issue
currently is not lack of
capital or exits, but scarcity
of scalable, well-run assets.
Investable healthcare
platforms today are defined
by a few clear factors. First,
strong fundamentals, sound
unit economics, defensible
locations, and operational
discipline. Second,
management quality.
Healthcare is execution-
heavy, and strong, ethical
leadership is critical,
especially in minority
investments. Third,
reputation and trust with
doctors and patients, which
remain difficult to rebuild
once damaged. Finally,
evidence of winning in
specific micro-markets
matters. Healthcare scales
city by city, and platforms
that dominate a few focused
markets or categories give
investors' confidence in
sustainable growth and exit
visibility.

Tier-2 and Tier-3 markets
are the next growth
frontier. What mistakes do
healthcare operators
commonly make when
expanding beyond metros?
Tier-2 and Tier-3 markets
represent a significant
growth opportunity, but
many healthcare operators
stumble on execution. One of
the biggest challenges is
attracting clinical and
managerial talent, though
this is gradually easing as
living standards, education,
and infrastructure in these
cities improve.

A common mistake is
replicating the metro
hospital model without
adapting it to local realities.
Tier-2 markets differ

meaningfully in case of mix,
pricing sensitivity, referral
behavior, and patient
expectations. While rentals
may be lower, doctor's
salaries and consumable
costs are often comparable to
metros, making unmodified
metro economics
unsustainable. Several
operators have struggled or
pulled back precisely for this
reason.

Another frequent misstep
is alienating the local
clinician ecosystem. Tier-2
cities typically have strong,
well-established doctors and
referral networks. Successful
expansion requires
positioning the hospital as a
partner that enhances
clinical capability, not as a
competitor. Finally, creating
an “expensive metro
hospital” perception through
overly plush infrastructure
can backfire. In these
markets, trust, affordability,
and quality of care matter far
more than optics, and
misjudging this can slow
adoption and damage long-
term credibility.

Senior care is emerging as
amajor opportunity. What
scalable models can work
in India without importing
Western cost structures?
Senior care represents a
significant opportunity in
India, estimated to be $14+
billion by 2031, but scalable
models must be built around
local social and family
dynamics rather than
imported frameworks.
Several models can scale
effectively in the Indian
context, and some of them
are already in play. Senior
living communities are
already gaining traction, with
both small and large formats
offering safe, convenient
environments and peer-
based social living.
Specialised care facilities, for
dementia, mental health,
short-term recovery, or end-
of-life care, can address
specific needs without
requiring long-term
institutionalisation. Health
management or concierge
models can serve as a
“healthcare relationship
manager,” coordinating

outpatient care, reminders,
bookings, and navigation
across providers. Finally,
there is significant
whitespace in senior-focused
products such as mobility
aids, monitoring devices,
home-care equipment, and
daily living aids, currently
dominated by imports with
few strong Indian brands,
creating an opportunity for
cost-effective, locally
designed solutions.

If you were advising an
Indian healthcare board
today, what is the one
decision they must get
right in the next 12-18
months?

If I were advising an Indian
healthcare board today, the
single most important
decision over the next 12-18
months would be where to
place its next cycle of capital,
both financial and
organisational. This means
making deliberate choices on
three fronts.

First, investing ahead of
the curve in innovation. For
pharma and medtech, this
would be developing
innovative product pipeline
through a combination of
sourcing, partnering and
developing. For providers,
this would be about pushing
the boundaries on care
delivery models, digital
capabilities, and clinical
offerings, to avoid being
disrupted rather than
leading changes.

Second, committing
meaningfully to patient
experience, which will
increasingly drive word-of-
mouth, repeat engagement,
and even clinician loyalty.
This remains under-invested
but will emerge as a truly
competitive differentiator.

Lastly, boards must
prioritise operational
efficiency to create “dry
powder”—freeing up capital
through better productivity
and cost discipline. This
liquidity will be critical to
fund acquisitions and growth
opportunities as
consolidation accelerates
across the sector.

lakshmipriya.nair@expressindia.com
laxmipriyanair@gmail.com
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Why most Indians with hemophilia still lack
access to standard of care

Dr Chandrakala S, Consultant in Haematology, Haemato-Oncology and BMT, Sparsh Hospital,
Hennur, Bangalore, highlights that hemophilia is far more than a rare bleeding disorder—itis a
lifelong, inherited condition that significantly impacts patients from early childhood

emophilia is not merely
arare disorder —itisa
lifelong, inherited bleed-

ing condition in which the blood
fails to clot properly leading to
spontaneous bleeding present-
ing early in life. India carries the
second largest hemophilia bur-
den in the world — yet for many
patients, access to lifesaving
care remains uncertain..

Hemophilia A is most com-
mon with an incidence of 1 in
10,000 births and it is due to defi-
ciency of FVIIL, they account for
the majority of the cases seen in
clinical practice.

The hallmark presentation
hemophilia is hemarthrosis,
most frequently affecting the
weight bearing joints such as
knee, ankles and elbow. Other
clinical presentations are bleed-
ing in muscles mainly in psoas,
calf and thigh muscles, occasion-
ally they can have life-threaten-
ing bleeding such as bleeding in
the brain. Recurrent joint bleed-
ing damages the lining of the
joint cavity, cartilage and then
bone leading to chronic pain, de-
formity and permanent disabil-
ity.

Hemophilia treatment pri-
marily consists of replacing the
missing coagulation factor
through clotting factor concen-
trates. There are two types of
treatment in hemophilia - On de-
mand therapy given at the time
of acute bleed which will not
change the natural course of dis-
ease. Prophylaxis in which PWH
receives regular infusion of clot-
ting factor concentrates or non
factor therapy to prevent the
bleeding and joint damage. Pro-
phylaxis is the standard of care
recommended by the World Fed-
eration of Hemophilia. Prophy-
laxis reduces the bleeding rates
by almost 80 to 90 per cent and
preserves joint function.

Globally, 70-90 per cent of pa-
tients in developed healthcare
systems receive prophylaxis as

Hemophilia treatment primarily
consists of replacing the missing
coagulation factor through
clotting factor concentrates.
There are two types of treatment
in hemophilia- Ondemand
therapy given at the time of acute
bleed which will not change the
natural course of disease

standard of care. In India, only 4-
5% of the patients are on prophy-
laxis which is slowly increasing.
This is due to many reasons
such as lack of awareness, acces-
sibility, lack of sustained supply
of drugs and affordability. With-
out access to prophylaxis, thou-
sands of Indian children are de-
nied the chance of a bleed-free
childhood and an adulthood free
from preventable disability.

Early diagnosis and starting
prophylaxis is the single most
critical determinant of long-
term prognosis. In many parts of
the country, particularly in rural
and semi-urban regions, access
to specialised coagulation test-
ing and factor assays is limited.

This has resulted in children
often being misdiagnosed with
orthopedic injuries, vitamin de-
ficiencies, or “normal bruising,”

delaying appropriate action and

intervention. Under-diagno-
sis continues to be a significant
concern, which means the true
burden of hemophilia in India is
likely far greater than what re-
ported figures suggest.

For those diagnosed accu-
rately, access to comprehensive
Hemophilia Treatment Centres
(HTCs) is limited. While metro-
politan cities could offer struc-
tured care with trained hematol-
ogists or trained doctors along
with physiotherapy support, pa-
tients in far-flung districts fre-
quently travel long distances
sometimes across states to re-
ceive treatment. This geo-
graphic bias translates into de-
layed infusions, episodic rather
than preventive care, and need-
less complications.

In a condition where time-
sensitive intervention makes a
key difference between a pre-
served joint and irreversible in-
jury, distance and limited access
can have serious consequences.
The socioeconomic toll is equally
profound and often invisible. Re-
current joint bleeds disrupt
schooling, impact confidence
and participation in physical ac-
tivities. Many children grow up
adopting the fear of spontaneous
bleeds, leading to social with-
drawal and restricting their life
aspirations. For adults, recur-
ring hospital visits and recovery
periods translate into lost work-
days, diminished productivity,
and in many cases, job instabil-
ity. Families have to account for
the direct costs of travel and
supportive care, along with the
psychological burden of con-
stant care, having to plan life
around the possibility of the next
bleed.

Hemophilia, therefore, is not
simply a medical condition; it is
a chronic socio-economic bur-
den that affects education, em-
ployment, mobility, and mental
well-being of individuals.

Until gaps in screening, diag-
nosis, infrastructure, and equi-
table access to prophylaxis are
addressed, India’s hemophilia
community will continue to face a
reality where modern science
exists but remains frustratingly
out of reach.

The standard of care is regu-
lar prophylaxis, that means infu-
sions of clotting factors to pre-
vent spontaneous bleeds in a
scheduled manner rather than
treating it after they occur. Pro-
phylaxis has shown proven re-
sults in reducing joint damage,
lesser number of hospitaliza-
tions, prevention of long-term
disability and overall efficiency
in healthcare system costs.

However, consistent access
to prophylaxis is not extensively
available across the country.

Innovations in treating He-
mophilia have rapidly grown
across the globe. While ex-
tended half-life products and
non-factor therapies like Emi-
cizumab have profoundly re-
shaped lives in Hemophilia A,
ensuring even access to these
transformative treatments re-
mains an ongoing journey. He-
mophilia care in India is sup-
ported under National Health
Mission (NHM) framework,
with several States providing
free clotting factor concentrates
and non factor therapies such as
emicizumab through Govern-
ment- funded programs at des-
ignated Hemophilia Treatment
Centres. Under these State-
backed initiatives, patients are
enabled to receive factor re-
placement therapy without di-
rect cost. This shows a signifi-
cant policy commitment toward
even-handed access. Despite
policy advances, uneven execu-
tion, variable infrastructure,
and disparities in resource allo-
cation across states continue to
hinder the delivery of consis-
tent, standard- of-care treat-
ment across the country.
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FROM SIRENS TO SYSTEMS
REIMAGINING
EMERGENCY CARE

ININDIA

As rising urban pressures, disease burdens, and climate-linked crises
test response systems, the next leap will depend on how well India
integrates technology, infrastructure, and policy into a unified,
patient-centric emergency network

Kalyani Sharma
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landscape is undergoing a

fundamental shift from
episodic, hospital-based
intervention to a continuous,
system-driven response.

As Dr Sarbari Swaika,
Professor and HOD-
Department of Emergency
Medicine, DPU Super
Specialty Hospital, Pune
explains, “Emergency care in
India is undergoing a pro-
found transformation.
Traditionally perceived as a
hospital-based, reactive serv-
ice confined to the “casualty,”
it is now evolving into a

lndia’s emergency care

MY LYFeaRe

Many emergencies are not identified
or acted upon quickly enough, which
leads to lost critical time even before the

system is activated

Satish Kumar Singh
Founder,
MY LYF CARE

into  active  emergency
response hubs. Large institu-
tions are integrating
advanced emergency depart-
ments with triage systems,
critical care units, and dedi-
cated trauma protocols. This
hospital-centric  approach
ensures that once a patient
reaches the facility, diagnosis
and intervention begin imme-
diately reducing mortality in
critical cases like cardiac
events, strokes, or trauma.”
This underscores a critical
shift—while technology and
logistics are expanding the
ecosystem, hospitals continue

dynamic, system-oriented
discipline that emphasises
timeliness, coordination, and
continuity of care.”

This shift is visible on the
ground. Pre-hospital care is

Emergency care in India is undergoing a  to remain the core nodes
profound transformation. Traditionally ZV:;“* definitive care is deliv-
perceived as a hospital-based, reactive

service confined to the “casualty,” it is
now evolving into a dynamic,

The ecosystem challenge:
Fragmentation and

gaining strength, and early
intervention is becoming
critical.

Dr Himanshu Dewan,
Group Director-Critical Care
Medicine, Sarvodaya
Healthcare highlights how
this transformation is already
saving time and lives,
“Emergency care is becoming
more proactive, rather than
merely reactive. Currently,
emergency  units  have
resources like ventilators and
other advanced machines at
their disposal with the added
support of well-organised
emergency medicine staff.
Through technology, there is
a more efficient collaboration
between hospital emergency
rooms and pre-hospital emer-
gency personnel. For exam-
ple, an ambulance technicain
can send an ECG of an heart
attack patient or convey the
symptoms suggestive of
stroke to emergency and they
can start the treatment at pre
hospital level (on the way to
hospital) saving crucial time.”

The emphasis is no longer
just on treatment but on
when and how quickly it
begins.

The role of hospitals as
central anchors in emergency
response is also gaining
prominence.

Urvaksh Bhote, COO,
Ruby Hall Clinic explains,
“Hospitals are evolving
beyond passive care centres
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system-oriented discipline that
emphasises timeliness, coordination,
and continuity of care

Dr Sarbari Swaika

Professor and HOD-Department of Emergency Medicine,
DPU Super Specialty Hospital, Pune

Emergency care is becoming more
proactive, rather than merely reactive

Dr Himanshu Dewan

Group Director-Critical Care Medicine,

Sarvodaya Healthcare

Hospitals are evolving beyond passive
care centres into active emergency

response hubs

Urvaksh Bhote

COO,
Ruby Hall Clinic

inequity

Despite this evolution, India’s
emergency response system
remains fragmented.

Gaurav Karambelkar,
Senior Manager-IEC, Sumeet
SSG underscores the core
issue. He highlights, “The
biggest gap is not having a
cohesive emergency response
ecosystem at all. We have var-
ious individual emergency
care programs running
simultaneously throughout
the country - which are doing
an adequate job, no doubt -
but all of them operate in
their own individual silos. A
comprehensive, cohesive
national framework is urgent-
ly required. Uneven geo-
graphical coverage is another
big gap. While urban areas
have multiple avenues of
emergency care, rural and
semi-urban areas face signifi-
cant deficits in timely access,
not to mention availability of
required resources.”

This fragmentation is
compounded by access dis-
parities. Dr Saifa M. Latheef,
Associate  Professor &
Clinical Head, Emergency
Medicine, Sharda Care
Healtheity  points  out,
“Inequality in access despite
improvement is still a critical
issue especially between the
urban and rural areas. There
are also numerous regions
which do not have trained
emergency responders, and



communication between
ambulances, hospitals and
authorities is not always
smooth. The other issue is
that standardised protocols
do not exist across states.
These gaps can be consider-
ably addressed through the
implementation of stronger
training programs of the
paramedics, better infra-
structure development in the
tier-2 and tier-3 cities and the
creation of a more intercon-
nected emergency response
network. Education of the
masses on the need to identi-
fy emergencies and obtain
immediate assistance is also
significant.”

Even where infrastructure
exists, coordination gaps per-
sist. Dr Krishna Prasad Rao
Vunnam, Founder and
Managing Director, Ankura
Hospital notes,” One of the
biggest challenges is the lack
of an integrated emergency
system, with fragmented
coordination between ambu-
lances, hospitals, and -call
centres. This often leads to
delays, duplication, and con-
fusion in patient transfers.”

A city-level view further
reinforces these systemic
gaps. As Bhote observes,
“The biggest bottlenecks in
Pune’s emergency response
remain traffic congestion,
inconsistent ambulance
response times, and lack of a
unified command system con-
necting hospitals in real time.
Often, patients or ambu-
lances move from one hospi-
tal to another due to bed
unavailability or lack of spe-
cialised care, leading to criti-
cal delays.”

His observation highlights
how fragmentation plays out
in real-world scenarios—
especially in dense urban
environments where infra-
structure exists but coordina-
tion lags.

In effect, the system is
only as strong as its weakest
link and today, those links are
often disconnected.

Technology as a catalyst:
Faster, smarter,
predictive

Technology is emerging as
the strongest enabler of this

We have various individual emergency
care programs running simultaneously
throughout the country — which are
doing an adequate job, no doubt but
all of them operate in their own

individual silos

Gaurav Karambelkar
Senior Manager-IEC,
Sumeet SSG

Dr Saifa M. Latheef

Emergency Medicine,
Sharda Care Healthcity

Ankura Hospital

There are numerous regions which do
not have trained emergency responders,
and communication between
ambulances, hospitals and authorities is
not always smooth

Associate Professor & Clinical Head,

One of the biggest challenges is the lack
of an integrated emergency system, with
fragmented coordination between
ambulances, hospitals, and call centres.
This often leads to delays, duplication,
and confusion in patient transfers

Dr Krishna Prasad Rao Vunnam
Founder and Managing Director,

While technology and logistics are expanding the
ecosystem, hospitals continue to remain the core
nodes where definitive care is delivered

transformation.
Dr Ashish Chandra, Chief
Operating  Officer, ISIC

Multispeciality Hospital high-
lights the role of advanced
tools, “Artificial intelligence
can support rapid triage and
predictive analytics, helping
responders prioritise cases

more effectively.”
From connected ambu-
lances to wearable devices,

the system is becoming
increasingly data-driven.

Dr (Col) Suvasish
Chakraberty, Chief-

Emergency, Artemis Hospitals
explains, “Emergency care

will change thanks to tech-
nologies like Al real-time GPS
tracking, telemedicine and
health devices that you can
wear. These new ideas will
make emergency response
faster, more data-driven and
easier to get to in different
areas.”

At the same time, integra-
tion remains key. As Dr
Vunnam notes, “Connected
ambulances, equipped with
telemedicine and live data-
sharing capabilities, will
increase, enabling hospitals
to begin intervention even
before the patient arrives.”

The direction is clear:
emergency care is moving
from reactive response to pre-
dictive, coordinated action.

Quick-commerce:
Disruptor or enabler?

A new and unexpected player
has entered the emergency
ecosystem—quick-commerce.

These platforms promise
rapid delivery of medicines
and medical essentials, par-
ticularly in urban areas.

Dr Chandra sees their
potential, “Quick-commerce
and hyperlocal delivery plat-
forms can play a valuable sup-
plementary role in emergency
care, particularly in bridging
last-mile gaps. These plat-
forms can enable rapid deliv-
ery of essential medicines,
medical devices, or first-aid
kits during emergencies,
especially in congested urban
settings. Importantly, these
platforms should comple-
ment—not replace—formal
emergency systems, function-
ing as an auxiliary support
layer that improves accessi-
bility and speed without com-
promising clinical oversight.”

However, experts are cau-
tious about their role.

Satish  Kumar  Singh,
Founder, MY LYF CARE draws
a clear boundary, “These plat-
forms have the potential to sig-
nificantly enhance emergency
response, but their role must
be clearly defined. They should
function as a last-mile logistics
layer, not as clinical decision-
makers.”

Similarly, Dr Dewan
stresses the limits of logis-
tics. He stresses, “Difficult to
draw useful inference from e-
commerce as these platforms
provide objects in a short
time, and healthcare needs to
provide expertise at the point
of need, with time as a crucial
factor.”

The consensus is clear—
quick commerce can support
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emergency care, but not sub-
stitute it. Integration with clin-
ical systems and strict regula-
tory oversight will be critical.

Persistent bottlenecks:
Time lost is life lost

Even as innovation acceler-
ates, several bottlenecks con-
tinue to hinder emergency
response.

Traffic congestion remains
a major barrier. Dr Latheef
notes, “Traffic jam, absence of
synchronised communication
systems, and shortage of
trained manpower are some of
the factors that usually lead to
delays in emergency -care.
Ambulances in most occasions
have trouble beating traffic
jams and this means that it
wastes vital time.”

Communication gaps fur-
ther slow the system. Dr (Col)
Chakraberty highlights,
“Emergency services don't
respond as quickly when they
can't talk to each other”

Workforce shortages are
another critical concern. As Dr
Dewan points out, “This gap is
further increased by lack of
trained emergency profession-
al and structured healthcare
facilities.”

In many cases, delays begin
even before the system is acti-
vated. Singh observes, “One of
the most underestimated bot-
tlenecks is delayed incident
recognition. Many emergen-
cies are not identified or acted
upon quickly enough, which
leads to lost critical time even
before the system is activated.”

Quick-commerce and hyperlocal deliv-
ery platforms should complement and
not replace formal emergency systems,
functioning as an auxiliary support
layer that improves accessibility and
speed without compromising clinical

oversight

Dr Ashish Chandra
Chief Operating Officer,

each other

Chief-Emergency,
Artemis Hospitals

ISIC Multispeciality Hospital

Emergency services don't respond
as quickly when they can't talk to

Dr (Col) Suvasish Chakraberty

These challenges underline
a simple truth: speed in emer-
gency care depends as much
on systems as on infrastruc-
ture.

The integration impera-
tive: Towards a unified
national framework
There is near-universal
agreement among experts on

one key solution—a unified,
integrated emergency
response system.

Dr Chakraberty empha-
sises the need clearly, “India
really needs a single national
emergency response plan to
make sure that things hap-
pen quickly and consistently
across the country.”

Karambelkar reinforces

this with a global perspec-
tive, “India would benefit
significantly from a unified
and interoperable national
emergency response frame-
work along the lines of
911 in the USA, 999 in the
UK, 112 in the EU, 000 in
Australia.”

Public-private partner-
ships will be central to build-

ing this ecosystem. Dr
Vunnam notes, “The public
sector can provide policy
direction, standardisation,
and scale, while the private
sector can bring in technolo-

gy, innovation, infrastruc-
ture, and operational effi-
ciency.”

The goal is not just inte-
gration but seamless coordi-
nation across every stage of
emergency care.

The road ahead: Building
a resilient, responsive
system

India stands at a critical
juncture in its emergency
care journey.

The vision, as Dr Swaika
articulates, is clear,
“Emergency care in India is
being redefined not merely
as a service, but as a time-
sensitive, system-integrated,
and outcome-oriented
domain of healthcare.”

Achieving this vision will
require sustained investment
in infrastructure, workforce
training, technology, and gov-
ernance. It will also demand
a shift in mindset, recognis-
ing emergency care as a
foundational pillar of the
healthcare system.

Because ultimately, in
emergency medicine, every
minute matters and every
improvement in response can
mean the difference between
life and death.

kalyani.sharma@expressindia.com
Jjournokalyani@gmail.com
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INTERVIEW

EMergency roo

within the hospital’

Fortis Hospital, Mulund recently launched its next-generation Emergency Medicine Department
(ER).Dr S Narayani, Business Head, Fortis Hospitals, in an interview with Kalyani Sharma,
discusses the evolving role of emergency care and the concept of the ‘New-age ER’

You described the
emergency room as a “mini
hospital within the
hospital.” Could you
elaborate on what this
concept means in practice
and how it transforms
emergency care delivery?
‘When we describe the
Emergency Room as a “mini
hospital within the hospital,”
we mean that it is designed to
function as a fully integrated
care unit, capable of
delivering comprehensive
medical services any time,
especially when routine
services may not be
operational. A hospital
typically functions like an
orchestra, with multiple
departments such as OPD,
diagnostics, specialty services
which work together to offer
care to patients. However,
illness does not follow a
schedule. Patients don’t
choose when they fall sick. It
happens at night, on holidays,
or when key departments
aren’t running. And in those
moments, the biggest
challenge isn’t always the
illness — it’s the uncertainty.
Is this serious? Can it wait?
Should I rush to the
emergency room?

As healthcare providers,
we have a responsibility to
close that gap. Access to clear
guidance, responsive support,
and reassurance, especially
outside regular hours, isn’t a
luxury, it’s essential. When
patients know someone is
available to guide them, even
briefly, it builds trust. Our
Emergency Room (ER)
bridges this gap. It provides
immediate access to

consultations, diagnostic
support, and
multidisciplinary care under
one roof - defining strong
healthcare systems. From
minor concerns requiring
evaluation to complex,
critical, life-saving
interventions, the ER is
equipped to manage the
entire spectrum. Importantly,
patients do not need to decide
the severity of their condition
before seeking help. The ER
ensures timely assessment,
stabilizes and treats patients
as needed, and either
discharges them safely or
transitions them to
appropriate inpatient or
specialist care. Once
stabilised, patients can
seamlessly return to their
primary physician for
continuity of care. Hence, the
ER transforms emergency

care delivery by ensuring that
no patient ever feels
uncertain about where to go -
day or night.

What inspired the decision
to launch the ‘New-age ER’
and how does it reflect the
evolving healthcare needs of
the community? How do you
define success for the ‘New-
age ER’?

The decision to launch the
‘New-age ER’ was driven by
the evolving understanding
that emergency care is not
merely about stabilising a
patient and transferring them
elsewhere; it is about
delivering definitive, time-
sensitive treatment from the
very first minute.
Traditionally, Emergency
Rooms functioned as triage
and stabilisation units, with
patients quickly handed over

to critical care or specialty
departments. However,
modern medicine has
demonstrated that outcomes
in conditions such as heart
attacks, strokes, severe
trauma, and sepsis are
directly linked to how quickly
comprehensive treatment
begins. Saving myocardium in
a cardiac event, reversing
neurological damage in a
stroke, or preventing
deterioration after major
trauma depends on
interventions delivered within
the “golden minutes.” The
‘New-age ER’ reflects this
shift. It is built around highly
trained, cross-functional
emergency physicians and
teams who can work
seamlessly across specialties.
It is supported by advanced
point-of-care diagnostics that
enable rapid decision-making

masa mini hospital

at the bedside. This
integration ensures instant
diagnosis and immediate
initiation of the correct
treatment, rather than delays
caused by inter-departmental
transfers.

Therefore, the ‘New-age
ER’is a reimagined,
integrated model that
packages expertise,
diagnostics, and critical
interventions into a single,
responsive unit designed for
today’s healthcare demands.
We define success for the
‘New-age ER’ through
measurable clinical outcomes
reduced door-to-treatment
times, improved survival
rates, faster recovery, and
better long-term prognosis.
Equally important is patient
confidence: knowing that at
any hour, they have access to
timely, expert, and
comprehensive emergency
care under one roof.

Building and sustaining a
high-acuity, protocol-driven
emergency ecosystem
requires significant
investment in technology,
manpower, and training.
From an administrative
standpoint, what were the
biggest challenges in
executing this
transformation, and how
did you align teams across
departments to make the
vision a reality?

Building a high-acuity,
protocol-driven emergency
ecosystem requires
simultaneous investment in
people and technology,
coupled with continuous
training. Each of which is
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equally critical. It is difficult
to single out one as the
biggest challenge, because
sustainable transformation
happens only when all three
evolve together. From an
administrative standpoint,
the first priority was
assembling a skilled team
with a shared vision and the
passion to deliver high-quality
emergency care. This meant
not only recruiting trained
emergency physicians and
nurses, but also committing
to ongoing upskilling and
simulation-based training to
keep pace with advancements
in emergency medicine. The
second pillar was technology.
‘We had to make deliberate,
outcome-driven decisions
about investing particularly in

advanced monitoring
systems, point-of-care
diagnostics, and protocol-
based workflows. Clarity
about the clinical outcomes
we wanted to achieve helped
guide these investments.

Equally important was
cross-departmental
alignment. Emergency care

does not function in isolation.

‘We worked to create strong
integration between the ER,
critical care, cardiology,
neurology, trauma services,
diagnostics, and support
teams. Clear protocols,
defined escalation pathways,
and shared accountability
ensured that every
department understood its
role in delivering time-

sensitive care. Importantly,
this transformation was not a
one-time initiative. Our
journey began over a decade
ago with the establishment of
structured emergency
medicine services, and we
have continuously upgraded
our systems in response to
evolving medical standards
and community needs. The
‘New-age ER’is not a
destination - it is part of an
ongoing commitment to
continuous improvement.

Looking ahead, do you see
the ‘New-age ER’ model
becoming the standard
blueprint for ER
departments across India?
What future enhancements
are you envisioning?

Given this trajectory, the
‘New-age ER’ model is very
likely to become the standard
blueprint across India. As
awareness grows and
healthcare expectations rise,
communities will increasingly
demand faster, integrated,
and outcome-focused
emergency care. Hospitals
will need to respond with
systems that prioritize speed,
expertise, and seamless
coordination.

Looking ahead, one of the
key enhancements we
envision is stronger
integration with expert
ambulance and pre-hospital
care services. The future of
emergency care lies in
creating a continuum from
the moment a patient

experiences distress at home
or on the road, through
ambulance stabilisation, ER
intervention, critical care,
and ultimately recovery. Real-
time data sharing, advanced
pre-hospital triage, and
tighter coordination between
field teams and hospital
specialists will further
strengthen outcomes.

Therefore, the ‘New-age
ER’is not just about
upgrading infrastructure it is
about building a seamless,
end-to-end emergency
response ecosystem that
ensures no patient loses
precious time at any stage of
care.

Kalyani.sharma@expressindia.com
Journokalyani@gmail.com

Gaps in India’s emergency response ecosystem

Aditya Kohli, CFO and Director, Allied Medical Limited, underscores the urgent need to reimagine
India’s emergency care ecosystem, arguing that true preparedness begins well before hospital
doors and hinges on stronger prehospital response, integrated systems, and technology-led
coordination to save lives during the critical golden hour

commendable strides in ex-

panding the quality and
spread of access. You walk into
a hospital today, and everything
from the infrastructure to the
care is miles ahead of what it
was before. However, when put
side by side with real-time
emergencies, something seems
amiss.

Contrary to popular belief,
emergency response begins be-
fore the victim reaches the hos-
pital. In fact, many lives are lost
during the golden hour-the first
60 minutes after the event. Fill-
ing this with quality solutions
will skyrocket the chances of
survival.

The current gaps are domi-
nated by prehospital care short-
comings. Low number of ambu-
lances, fewer emergency care
providers and low localised pre-
paredness; all play their part in
it. Addressing these deficiencies
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requires not incremental adjust-
ments, but a deliberate, ethically
grounded reimagination of how
emergency care is orchestrated.

For instance, in the event of
a cardiac arrest, the nearest
person must know how to initi-
ate CPR and call for an AED
(Automated External Defibril-
lator). The latter is designed
keeping the layman in mind. It
will provide all the necessary
instructions, along with deter-
mining and administering a
mild shock to the heart if
needed. The aim is to stabilise
the victim till the ambulance
comes along.

The current network of am-
bulances is siloed. Without a
unified national emergency
medical services (EMS) grid,
ambulances often work without
a GPS or connected technology.
A 5G-equipped system allows
ER doctors to assess the patient
in transit, keep an eye on critical

deviations and help them prep
according to the situation.

The next natural gap is the
readiness of emergency depart-
ments. Factors like overcrowd-
ing, limited ICU beds and equip-
ment can hinder a process
where every second matters. An
investment in connected moni-
toring systems and automated
alert mechanisms can help to
build scalable designs that are
equipped to handle surges.

Technology is not a panacea,
but it is undeniably a force multi-
plier. Latest advancements in
artificial intelligence, connected
medical devices and predictive
analysis can reform the current
system to one that’s anticipa-
tory. Emergency care has al-
ways been a coordinated ap-
proach. Systems that respond
within minutes can save count-
less lives, and that’s what a
country of our stature must aim
for.
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Seeing the unseen: OCT and the future of
coronary interventions in India

Dr Rajneesh Kapoor, Chairman, Interventional Cardiology, Medanta Hospital, reflects on the
evolving role of imaging in coronary interventions, arguing that while angiography remains
foundational, it often falls short of revealing the full complexity of coronary artery disease

s interventional cardiol-
ogists, we have long re-
ied on coronary angiog-

raphy as the cornerstone of
diagnosing and treating coro-
nary artery disease. It has
served us well, offering a
roadmap of the coronary arter-
ies, helping us identify block-
ages, and guiding interventions.
Yet, over time, it has become in-
creasingly clear that angiogra-
phy, for all its strengths, shows
us only a silhouette. It outlines
the lumen of the vessel but
leaves much of the vessel wall
where the true story often lies
hidden from view.

In daily practice, this limita-
tion is not just theoretical. We
encounter patients whose
symptoms seem disproportion-
ate to angiographic findings, or
cases where the cause of an
acute coronary event is not im-
mediately obvious. These mo-
ments remind us that coronary
artery disease is more than just
narrowing; it is a complex, dy-
namic process occurring
within the vessel wall. This is
where Optical Coherence To-
mography (OCT) has begun to
reshape our understanding.

OCT offers a level of detail
that feels almost intuitive once
experienced. By producing
high-resolution, cross-sectional
images of coronary arteries, it
allows us to visualise struc-
tures that were previously be-
yond our reach in the catheter-
isation laboratory. The layers of
the vessel wall, the character-
istics of plaques, and the inter-
action between stents and the
artery become clearer, en-
abling a more nuanced ap-
proach to intervention.

From a procedural stand-
point, OCT has introduced a
new level of precision. When
planning an intervention, it
helps us better understand the

OCT offers alevel of detail that
feels almost intuitive once
experienced. By producing high-
resolution, cross-sectional
images of coronary arteries, it
allows us to visualise structures
that were previously beyond our
reach in the catheterisation

laboratory

morphology of a lesion,
whether it is fibrous, calcified,
or lipid-rich, and tailor our
strategy accordingly. This in-
fluences decisions around le-

sion preparation, device selec-
tion, and stent sizing. Rather
than relying solely on estima-
tion, we are guided by direct vi-
sualisation, which brings a

greater sense of confidence to
each step.

Equally important is the
role of OCT after stent deploy-
ment. Achieving an optimal re-
sult is not just about placing a
stent across a blockage; it is
about ensuring that the stent is
well-expanded, properly ap-
posed to the vessel wall, and
free from complications such
as edge dissections or residual
plaque burden. OCT allows us
to assess these factors in detail,
often revealing findings that
may not be apparent on angiog-
raphy alone. This ability to re-
fine our results in real time
aligns closely with the goal of
delivering durable and safe out-
comes for patients.

One of the most compelling
aspects of OCT is its ability to
shed light on mechanisms of
acute coronary syndromes.
There are instances where pa-
tients present with clear clini-
cal signs of a heart attack, yet
angiography does not reveal a
significant obstruction. In such
scenarios, OCT can help iden-
tify underlying causes such as
plaque disruption, erosion, or
other subtle abnormalities
within the vessel wall. This
deeper understanding can in-
fluence how we approach both
immediate management and
longer-term care.

In the Indian context, the
adoption of OCT reflects a
broader evolution in cardiovas-
cular care. Over the years, we
have witnessed remarkable
growth in infrastructure, ex-
pertise, and access to advanced
therapies. As this landscape
matures, there is a natural shift
toward tools that enhance pre-
cision and individualisation of
treatment. OCT fits well within
this trajectory, supporting a
move from a one-size-fits-all
approach to more tailored in-

terventions.

However, the integration of
OCT into routine practice is
not without its considerations.
It requires familiarity with im-
age interpretation, thoughtful
case selection, and an under-
standing of how best to incor-
porate its insights into clinical
decision-making. Like any tech-
nology, its value lies not just in
its capabilities, but in how ef-
fectively it is used. As clini-
cians, this calls for continuous
learning and adaptation.

Beyond the technical as-
pects, OCT represents a subtle
but important philosophical
shift in how we think about
coronary interventions. It en-
courages us to look beyond
what is immediately visible and
to question whether we are ad-
dressing the underlying dis-
ease process as comprehen-
sively as possible. It moves us
from treating what appears to
be the problem to understand-
ing what truly the problem is.

Looking ahead, the role of
OCT in India is likely to expand
as awareness grows and more
centres gain access to the tech-
nology. Its integration with
other modalities and its use in
complex cases may further en-
hance its relevance. At the
same time, it will be important
to ensure that its adoption is
guided by thoughtful clinical
judgment, keeping patient care
at the centre of every decision.

In many ways, OCT allows
us to “see the unseen.” It
bridges the gap between
anatomy and pathology, be-
tween assumption and under-
standing. For those of us in the
catheterisation laboratory, it
offers not just clearer images,
but clearer insights. And in a
field where precision can make
a profound difference, that
clarity is invaluable.
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Grey matters: The new old age

India’s demographic dividend is set to age into a new reality. How its care ecosystem evolves
alongside is a story still unfolding, writes Neha Aathavale

ing a Viksit Bharat by

2047 rests on building
strength across sectors. Much
of which is powered by its
young workforce, often seen
as the engine of growth and
productivity. But every engine
runs on time as much as fuel.
The same workforce driving
this ambition today will, in the
coming decades, transition
into an ageing population with
very different healthcare
needs. The question, then, is
not just how India builds for
growth, but how it prepares to
sustain it.

In numbers, by 2050, In-
dia’s population aged 60 and
above is expected to reach
nearly 347 million, accounting
for close to one-fifth of the to-
tal population, according to
the United Nations Population
Fund. This shift signals a fun-
damental change in the kind
of care infrastructure the
country will require, moving
from episodic treatment to
long-term, continuous sup-
port.

India is preparing to be-
come a younger success story
that will eventually need to
support an older reality. The
transition is gradual, but its
implications  are  clear.
Whether the country’s health-
care ecosystem is anticipating
this shift, or will respond to it
as it unfolds, is a question that
now deserves closer attention.

India’s ambition of becom-

Built in parts, not as a
whole

India’s elderly care infrastruc-
ture is coming together, but
more in pieces than as a
system. Senior living commu-
nities, assisted care facilities,
and home-based services are
all expanding, yet largely
along separate tracks. The re-
sult is an ecosystem that ex-
ists, but does not always con-
nect. As Nilachal Mishra,
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India's healthcare infrastructure is
evolving to respond to the needs of its
ageing population, but preparedness for
long-term elderly care remains uneven
across regions and service segments

Nilachal Mishra

Partner and Head, Government & Public Services,
KPMG India

India’s healthcare infrastructure remains
inadequately prepared to support the
long-term care (LTC) needs of a rapidly
ageing population

Rohit Anand

Director — Research & Analysis, Medical Devices at
GlobalData

Models that rely less on physical infra-
structure and more on distributed care,
including home-based services, may be
better suited to bridge these gaps

Gaurav Dubey
Founder and CEO, Livlong 365

Partner and Head, Govern-
ment & Public Services,
KPMG India notes, “pre-
paredness for long-term eld-
erly care remains uneven
across regions and service

segments,” even as demand is
set to rise sharply in the com-
ing decades.

This unevenness is not just
structural, but also systemic.
While India has expanded

access to primary and acute
healthcare, long-term care
continues to evolve at the
margins. As Rohit Anand, Di-
rector - Research & Analysis,
Medical Devices at Global-

Data puts it, the current sys-
tem is “primarily designed for
short-term medical treat-
ment” and does not ade-
quately address “continuous,
long-duration care needs as-
sociated with ageing.” The
gap, then, is not just capacity,
but intent.

This fragmentation be-
comes most visible in how
care is delivered. For a popu-
lation that requires continuity,
support still tends to be
episodic and often anchored
around hospital visits. As Dr
Ritu Rana, Mission Head -
Healthcare, HelpAge India,
puts it, “elderly care requires
ongoing management of
chronic conditions, including
functional decline and psy-
chosocial needs, that is close
to their home.” The gap, then,
is not just capacity, but de-
sign.

From the housing side, the
shift is already underway. Ac-
cording to Ankur Gupta, Joint
MD, Ashiana Housing; Senior
living demand is “no longer
driven by compulsion” but by
the need for safety, social con-
nection, and access to care.
That shift in intent matters. It
signals that elderly care is
slowly moving out of the mar-
gins and into mainstream con-
sumption behaviour.

Yet, the supply side has not
fully caught up. The organised
market itself remains small
relative to the scale of the
need. Estimates suggest that
India’s senior living and long-
term care market is still at a
nascent stage with low pene-
tration, even as it is expected
to grow steadily over the next
decade. Much of this supply
remains concentrated in ur-
ban pockets, while a large
share of India’s ageing popula-
tion continues to reside out-
side metros.

What emerges is a familiar
imbalance. Demand is rising,




but infrastructure is limited,
fragmented, and unevenly dis-
tributed. As Anand points out,
long-term care in India still
“relies heavily on family-based
arrangements rather than
structured, facility-based and
professionally managed care
services,” underscoring the
absence of a scalable system.

What is emerging, there-
fore, is not a fully built ecosys-
tem, but a set of responses
trying to keep pace with a
changing reality. The pieces
are falling into place, but not
yet into alignment.

So if the system is still as-
sembling itself, the real story
lies in who is stepping in to
build the missing pieces.

Emergence of a new care

economy

If the need for elderly care
infrastructure is becoming
clearer, the responsibility of
building it is still being nego-
tiated. With limited public
provisioning for long-term
care, much of the momentum
is coming from private play-
ers, each approaching the op-
portunity from a different
lens.

For real estate developers,
this shift is pushing the
boundaries of what housing
traditionally meant. Senior
living is no longer just about
creating age-friendly spaces,
but about building environ-
ments where care is embed-
ded into everyday life. As
Gupta explains, one of the
biggest gaps in the current
ecosystem is “the lack of inte-
grated environments that
combine housing with profes-
sional, continuous care.” He
adds that seniors today are
often navigating fragmented
systems, “living separately,
accessing healthcare exter-
nally, and relying on unstruc-
tured caregiving support.”

This has led to a new kind
of collaboration, where devel-
opers are partnering with
specialised care providers to
bridge that gap. The idea is
not just to co-locate services,
but to create a more seamless
continuum where medical
support, assisted living, and
community engagement exist
within the same ecosystem.
Models like these are attempt-
ing to solve for multiple layers

Ankur Gupta
Joint MD, Ashiana Housing

Dr Ritu Rana

The demand for age-focused housing in
India is no longer driven by compulsion,
it is increasingly being shaped by
lifestyle needs and peace of mind

The single most transformative change
India can make is to strengthen an inte-
grated primary care ecosystem linked
with home-based services

Mission Head- Healthcare, HelpAge India

Care must function as a continuum:

Neha Sinha

CEO, Epoch Elder Care

spanning home care, day programs,
rehabilitation, and residential care

Dementia Specialist and Clinical Psychologist, Co-founder &

at once, from chronic disease
management and post-hospi-
tal recovery to day-to-day as-
sisted living.

But building such inte-
grated environments is not
straightforward. Gupta points
out that senior living is “not
just a real estate product, it
is an ongoing service ecosys-
tem.” Designing these spaces
requires anticipating how
needs evolve over time, while
operations demand consistent
caregiving quality, trained
manpower, and healthcare
integration, challenges that go
far beyond conventional resi-

dential management.

Alongside developers,
healthcare providers and
home-care platforms are also
stepping into this space, often
extending their role beyond
hospitals. The shift is being
driven as much by necessity
as by opportunity. As Dr Rana
notes, traditional systems are
not equipped to manage
“multi-morbidity and other
age-related conditions” in a
continuous manner, which is
pushing both providers and
families to look for alterna-
tives that offer greater consis-
tency of care.

This is where home health-
care and technology-enabled
platforms are beginning to
carve out a distinct role. By
bringing services closer to
where patients live, they are
attempting to address not just
clinical needs, but also the lo-
gistical and emotional reali-
ties of ageing. In many ways,
they are filling the gaps left by
institutional infrastructure,
even as that infrastructure
continues to evolve.

What is taking shape, then,
is less a single model and
more a multi-player ecosys-
tem, where developers,

healthcare providers, and spe-
cialised eldercare companies
are each building different
parts of the same puzzle. The
challenge will be whether
these pieces can eventually
come together as a coherent
system, or continue to func-
tion as parallel solutions.

Because even as new mod-
els emerge, where they are be-
ing built may matter just as
much as how they are being
built.

Ageing across pin codes
As infrastructure is still tak-
ing shape, its distribution tells
a more uneven story. The gap
between where seniors live
and where formal care is
available continues to shape
access.

As Mishra states; “India’s
ageing is not a metropolitan
phenomenon. A large part of
it is unfolding in smaller
towns and rural areas, where
formal care infrastructure is
either limited or missing.”
This imbalance creates a situ-
ation where demand exists,
but does not translate into or-
ganised consumption simply
because options are absent.

This creates a structural
mismatch. Demand is not con-
fined to metros, but supply
largely is. As Gupta observes
that, locations beyond major
cities already show strong un-
derlying demand drivers, in-
cluding familiarity, lower cost
of living, and proximity to ex-
isting social networks. In
many cases, these are the
very places where seniors
would prefer to age. Yet, ac-
cess to formal care infrastruc-
ture in such regions remains
limited.

From an industry stand-
point, this misalignment is be-
coming harder to ignore.
Anand points out, “the ques-
tion is not just how much in-
frastructure we build, but
where we build it. If supply
continues to cluster in urban
pockets, it will not address the
larger need.” His observation
underscores a key constraint.
Expansion without distribu-
tion risks leaving the core
problem untouched.

At the same time, the
weight of this gap often falls
on families. As Neha Sinha,
Dementia Specialist and Clin-
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ical Psychologist, Co-founder
& CEO, Epoch Elder Care
adds, “In India, particularly,
the emotional dimension of
caregiving is significant.” For
many households, relying on
informal support is not a
choice but a necessity born of
limited alternatives.

For emerging service
providers, this has meant re-
thinking delivery models. Gau-
rav Dubey, Founder and CEOQ,
Livlong 365 observes that
models which rely less on
physical infrastructure and
more on distributed care, in-
cluding home-based services,
may be better suited to bridge
these gaps. While still evolving,
such approaches are beginning
to extend care into regions
where institutional infrastruc-
ture has yet to reach. The chal-
lenge, then, is not just building
capacity, but ensuring it aligns
with where ageing is actually
taking place. Which, in turn,
shifts the conversation from in-
frastructure alone to the very
idea of care itself.

Care, redefined

As India’s elderly population
grows, care is no longer being
defined solely by where it is

delivered, but by how contin-
uous and accessible it can be.

At the centre of this shift is
a gradual move away from
episodic, facility-led care to-
wards models that extend be-
yond hospital settings. As Dr
Rana explains, “elderly care
requires ongoing manage-
ment of chronic conditions, in-
cluding functional decline and
psychosocial needs,” adding
that this is most effective
when delivered closer to
home. Her point reflects a
broader transition. Ageing is
not a one-time medical event.
It is a long-term care journey.

This is where home-based
care is gaining ground, not as a
substitute, but as a necessary
extension of the system.
Dubey opines, “home health-
care is moving beyond con-
venience to becoming a core
part of how chronic care is de-
livered, especially for elderly
patients.” The model allows
for continuity, something tra-
ditional systems have strug-
gled to provide at scale.

From a systems perspec-
tive, the shift is also being
driven by gaps in existing in-
frastructure. As Sinha points
out; “Care remains largely hos-

pital-centric, while the critical
stages between treatment and
recovery are often missing,”
which creates friction when
dealing with ageing popula-
tions that require sustained
engagement rather than inter-
mittent intervention.

Even within institutional
settings, the expectation is be-
ginning to change. According
to Anand, the future lies in
“integrated care pathways
where hospital, home care,
and assisted living are not
separate silos but part of the
same continuum.” This sig-
nals a shift from isolated serv-
ice delivery to coordinated
ecosystems.

Yet, this transition is still
underway. As Mishra ob-
serves, “the real test will be
whether these models can
scale beyond early adopters
and become accessible across
income segments.” Affordabil-
ity and reach, not just innova-
tion, will determine how widely
these models can be adopted.

The longevity shift

As care models begin to
evolve and private players ex-
pand their role, the question
of system-level support be-

comes harder to ignore. Infra-
structure, after all, does not
scale in isolation. It requires
policy direction, financing
frameworks, and a workforce
equipped to handle the reali-
ties of ageing.

India has taken early steps
in this direction through ini-
tiatives such as the National
Programme for Health Care
of the Elderly (NPHCE),
aimed at strengthening serv-
ices for older populations.
However, the gaps between
framework and execution still
exists.

Globally, ageing societies
have approached this transi-
tion with more structured
systems. Countries such as
Germany and Sweden have
built integrated ecosystems
that combine residential care,
assisted living, and home-
based services within formal
long-term care frameworks.
As Mishra states, “these sys-
tems did not emerge
overnight. They evolved with
sustained public investment
and clear policy prioritisation
of ageing as a long-term eco-
nomic and social issue.”

For India, however, replica-
tion may not be straight

forward. As Dr Rana empha-
sises, the country will need “a
customised approach” that
builds on family and commu-
nity-based care, while strength-
ening formal systems around it.
The path forward is likely to be
hybrid, balancing institutional
infrastructure with home-based
and community-led models.

From an industry lens, this
also raises questions of afford-
ability and scale. Anand
points out that “for elderly
care to truly scale, it has to
move beyond premium seg-
ments and become accessible
across income groups.” With-
out that, organised infrastruc-
ture risks remaining limited
to a narrow slice of the popu-
lation.

This brings the conversa-
tion back to a simple, but un-
resolved  question. Not
whether India will age, but
whether it will be prepared
when it does.

Because the measure of a
developed system is not only
how it builds for its present,
but how it plans for those who
will grow old within it.

neha.aathavale@expressindia.com
nehaaathavale75@gmail.com
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SMBT Sevabhavi Trust becomes first educational
institute in Maharashtra to receive ‘Great Place
to Work' certification, setting new henchmark

Recognition highlights the growing importance of workplace culture in healthcare education, with
strong employee trust and organisational alighment

MBT Sevabhavi Trust
Shas received the presti-

gious Great Place to
Work® certification, a globally
respected recognition of work-
place excellence. With this
achievement, the Trust has be-
come the first educational institu-
tion in Maharashtra’s medical
education and healthcare sector
to receive this international ho-
nour, marking a significant mile-
stone for the academic and
healthcare community.

This recognition highlights
the increasing importance of
workplace culture in institutions
that play a critical role in shap-
ing future healthcare profession-
als. In environments where
teaching, clinical care, and team-
work intersect, the quality of the
workplace directly influences
outcomes for both students and
patients. The certification brings
focus to the need for institutions
to prioritise employee experi-
ence alongside academic and
clinical excellence.

The evaluation process in-
volved a detailed Trust Index
Survey and Culture Audit, as-
sessing key parameters such as
credibility, respect, fairness,
pride, and teamwork. Participa-
tion from doctors, faculty mem-
bers, nursing staff, and adminis-
trative teams reflected a high
level of engagement across the
organisation. The results indi-
cated strong alignment between
leadership and employees, sup-
ported by a 97 per cent trust
score.

Over the years, SMBT has
expanded its academic pro-
grammes, healthcare services,
and infrastructure. Alongside
this growth, it has maintained a
consistent focus on building a
work environment where indi-
viduals feel respected and sup-
ported. Policies centred on equal
opportunity, transparency, and

Great

Place

To

Work. |
"

Certified i

MAR 2026 - MAR 2027

I INDIA

SMBT emerges as a people-
focused institution, where trust,
inclusive culture, and leadership
commitment drive excellencein
healthcare education and
workplace standards

professional development have
contributed to a stable and con-
structive workplace. Institu-
tional leadership has also fo-
cused on ensuring employees
feel valued, leading to better co-
ordination across teams and im-
proved overall functioning, con-
tributing to consistent academic
and service standards.

Dr Mahesh Gabhane, Chief
People Officer stated that consis-
tent efforts have been made to
build a strong and uniform work
culture across all SMBT institu-
tions, including MBBS, BDS,
BAMS, Nursing, Physiotherapy;,
Pharmacy, and SMBT Hospital.
With more than 4,000 students
(UG and PG) and over 2,500 em-
ployees, including superspecial-
ists and consultants, the focus
hasbeen on creating a transpar-
ent, inclusive, and engaging
work environment. These sus-

tained initiatives have signifi-
cantly improved employee satis-
faction and contributed to estab-
lishing SMBT as a ‘Great Place
to Work’ campus.

The recognition has wider
importance for the sector. It
shows that healthcare institu-
tions can set high standards
not only in academics and pa-
tient care but also in workplace
culture. Because of its strong
focus on academic excellence
and affordable healthcare,
SMBT has been successful in
attracting committed and pur-
pose-driven people. This has
helped build a high-performing
and dedicated team, driving ex-
cellence and long-term institu-
tional success.

Dr Harshal Tambe, Manag-
ing Trustee, SMBT Educational
Trust, “This recognition reflects
the collective commitment of

SMBT Group of Institutions

-
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Great Place To Work®, India, and is certified as a great wo_rkphce.

This certificate is valid from March 2026 till March 2027.

our people and the values we
uphold every day. At SMBT, we
work on strong pillars of quality
education, affordable health-
care, and being a great place to

Balbir Singh
Chief Executive Officer
Great Place To Work®, India

work. A respectful, transparent,
and inclusive environment en-
ables our people to perform
their best and contribute mean-
ingfully to society.”
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POLICY

Hospital violence and its mangement: A
critical concern for healthcare delivery

Prof Soumya Ranjan Mishra, CEO of Chittaranjan Seva Sadan, Odisha, draws attention to the
alarmingrise in violence against healthcare professionals across India and globally

e are quite aware on
the issues of Vio-
lence in Hospitals

pan India & abroad. There are
instances of physical or verbal
violence happening every day
in any of the public / private
hospitals in India. This growing
trend of violence in hospitals is
putting a major negative im-
pact on healthcare personnel
as well as promoters in health-
care sector. As a result, the en-
thusiasm for delivering better
healthcare is gradually being
suppressed in many areas. Ur-
ban as well as rural hospitals
are exposed to and facing such
incidents.

The need of the hour is ef-
fective and acceptable methods
to manage incidents of violence
in hospitals along with prepa-
ration for preventing these. Al-
most every hospital’s adminis-
tration must be willing to or
seeking technical help in de-
signing an effective ‘Hospital
Violence Management Pro-
gram’ implementable in their
organisations.

Being into healthcare /
hospital sector for last 20
years, leading a rural hospital
as the CEO along with teach-
ing students of Healthcare &
Hospital Management, I felt
the urge since long to design
a feasible management mod-
ule to deal with hospital vio-
lence. The training program
titled ‘Self-defense for hospi-
tal personnel’ is in its final
draft phase & if possible, will
reach every healthcare per-
sonnel once finalised and ac-
cepted by leaders in health-
care sector.

For self-defense, basic things to
keep in mind while working in
hospital:

@ Prioritise your safety to sus-
tain compassionate service.
Duty to care must coexist with
duty to self.

@ Remember the sources of vio-
lence in healthcare. It may be

The need of the hour is effective &
acceptable methods to manage
incidents of violence in hospitals
along with preparation for
preventing these. Alimost every
hospital's administration must be
willing to or seeking technical
help in designing an effective
‘Hospital Violence Management
Program’implementable in their

organisations

Patients, Patient’s attendants,
intruders, or other staff too.

® Common triggers for aggres-
sion: Long waiting time, cost
concern, perceived negligence,
negative treatment outcomes,
communication gap, etc.

® Situational awareness at
workplace can help sense any
upcoming event of violence.
Hence one should have-

¢ Relaxed Alertness in general
¢ Focused alertness to identify
& monitor specific threats or

unusual behaviour.

¢ Action Mode to take decisive
action (fight or flight mode).

® Recognising pre-attack indi-
cators as follows-

# Physical signs of escalation
(watch for clenched fists, pac-
ing, rapid breathing).

¢ Facial Expression matters
(notice Jaw clenching, distant
stares and colour changes).

¢ Verbal warning signs (Sud-
den silence or abrupt single-
word responses signal risk).

® The reactionary gap -

¢ Maintain at least 2 arm’s
length distance from violent in-
dividuals.

¢ Ensure clear exit paths &
never allow anyone to block
your escape route.

¢ Visualise your safety radius
by identifying safety routes &
maintaining spatial awareness.
® Legal framework (your
rights)-

¢ Know your legal rights for
self-defence as there are sec-
tions that empower you to de-
fend yourself.

# Defend with reasonable force
i.e. only use force necessary to
protect your body and prop-
erty.

¢ Balance threat & response
i.e. excessive force should not
be permitted - match defence
to threat.

@ Documentation & reporting
¢ Written records are essen-
tial. Document every incident
to ensure accountability.

¢ Report all threats promptly.
Include verbal, physical & non-
physical threats.

¢ Use exact quotes in reports.
Record the actual words used,
for clarity & evidence.

@ Panic protocols-

¢ Know your emergency code/
contact. Familiarise yourself
with hospital’s violence alert
protocol (if in effect).

¢ Identify key responders. Un-
derstand who responds quickly
- security, colleagues, or both.

¢ Follow established steps to
ensure safety & support (if in
effect).

Other essential considerations
to be adopted (if acceptable by
hospital’s administration):

® CCTV surveillance with
prompt response.

® Community association with
public leaders to manage mass
violence.

@ Established protocols for in-
stant gathering of designated
personnel of hospital in re-
sponse to violence.

® Intimation of ‘Emergency
Code’ for responding in case of
violence (Most acceptable is
code- white).

@ Psychological support as post
incident counselling to em-
power hospital personnel pre-
pare for future events of vio-
lence & manage mental
trauma.

@ Other than individual or in-
stitutional effort, managing or
reducing events of hospital vi-
olence could be possible if-

® Government machinery en-
acts stringent rules to punish
individuals resorting to vio-
lence in hospitals and that too
promptly.

® Registered medias start
working for awareness of these
rules within the public.

@ Hospitals ensuring strict ad-
herence to ethics in each &
every department.

® Professionals working in
healthcare / hospital sector &
students in healthcare stream
being trained in proper man-
agement of hospital violence
with self-defence.

® Proper analysis of ‘situations’
responsible for regular dissat-
isfaction of patients, beneficiar-
ies or staff in hospitals, &
timely rectification of those
causes.

@ Last but not the least, staff
working in hospitals should be
trained in ¢ communication
skills & behaviour’ pertinent to
healthcare sector.
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Silicone Cut Piece
Cannula Tubing

Silicone cut piece tubes are essential components in modern medical tubing
applications, particularly as non-returnable vaives (NRVs) in fluid management

systems. These precision-cut silicone tubes ensure one-way fluid flow, preventing
backflow and contamination in critical medical and industrial applications. This article
explores the manufacturing process, quality control measures, and machinery used in the
production of high-quality silicone cut piece cannula tubing.

Manufacturing Process of Silicone Cut Piece Cannula Tubin
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Amar Vyas, Country Head - India, Alcon analyses the recently launched Alcon Unity VCS and CS
platforms, focusing on the purpose and engineering driving the future of phaco-vit treatment

Give us an overview of Alcon
and where it fits into India’s
need for good quality eye
care.

Alcon has a legacy of more
than 75 years globally. Over
more than seven decades, we
have evolved from a small
pharmacy that started with
pharmaceuticals to the world
leader in eye care.

We are the market leader
across almost every segment
where we operate in surgical —
whether cataract, vitreoretinal
(VR), or refractive. Over the
past few decades we have seen
significant innovation, not only
from an industry perspective
but also in the way surgeries
are performed—from
relatively basic procedures to
highly innovative, technology-
intensive surgeries today.

Alcon has played a very
significant role in each of these
segments. When it comes to
phaco was one of the biggest
game-changers in how cataract
operations are performed.
Alcon has been a pioneer in
that segment, bringing new
and innovative products over
the years—from legacy
systems to newer platforms
developed over the past three
decades, including
INFINITY®, CENTURION®
Vision System, and now
UNITY® Cataract System
(CS).

Invitreoretinal surgery as
well, we have moved from the
ACCURUS® Surgical System
to the CONSTELLATION®
Vision System, and now to the
UNITY® Vitreoretinal
Cataract System (VCS). The
same holds true for refractive
lasers—from LASIK
equipment to WaveLight®
Plus, a fully personalised
LASIK solution powered by
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ray tracing technology.

There has been a great deal
of innovation, and Alcon has
always been at the forefront in
bringing best-in-class
technologies. When we talk
about the best technology, it
ultimately translates into
greater comfort for surgeons,
better outcomes, and higher
patient satisfaction. That is
where we are now leading with
our latest innovation—the
Unity portfolio, especially the
Unity VCS and CS.

The Alcon Unity VCS and CS
introduced more than a
dozen first-to-market
innovations. What core
surgical challenges were you
aiming to solve with this
platform? What was the
engineering philosophy
guiding its development?
Like most innovations from
industry leaders, Alcon’s
development process
incorporates multiple

perspectives. Most
importantly, we continuously
take inputs from surgeons who
understand what is required to
deliver the best outcomes for
patients.

If I were to highlight a few
key considerations that guided
the development of this
platform, one would be high
surgical volumes. As
populations grow and age,
surgical demand continues to
increase.

Second is the aging
population. While India today
has one of the youngest
populations globally, over time
we will also become one of the
countries with a very large
aging population.

The third factor is
throughput demand, which is
particularly relevant in
countries like India. India
performs the highest number
of cataract surgeries globally
around 8 million procedures
annually. At the same time, we

have an estimated ratio of
about one ophthalmologist per
100,000 people. This places
considerable pressure on
surgeons not only to perform
surgeries effectively but also to
perform them at higher
volumes.

Platforms like the Unity
VCS and CS help address these
challenges by delivering
superior efficiency that
supports both vitreoretinal and
cataract procedures. They also
help streamline operating
room workflows and system
set-up for surgical procedures
when used as directed, based
on documented workflow
evaluations.

Another important factor in
India is the prevalence of
complex cases. Many patients
seek medical attention when
the disease has already
progressed significantly. In
such cases, especially dense or
complicated cataracts, having
stable and highly efficient
equipment becomes critical.

For us, this aligns with the
broader public health goal of
restoring vision safely and
quickly. Alcon’s commitment
has always been to bring next-
generation technologies that
transform the way eye care is
delivered—not just
incremental improvements,
but meaningful advances that
change the landscape of
ophthalmic surgery. The Unity
VCS and CS platforms are
designed with that goal in
mind.

‘What has been the market
response to these systems?
We introduced the Unity VCS,
which is the combined
platform for both vitreoretinal
and cataract surgery in August
2025 in India at the Asia-

Pacific Association of Cataract
and Refractive Surgeons
(APACRS) Annual Meeting.
Later, in December, we
commercially launched the
standalone cataract system,
the Unity CS.

The response has been
phenomenal. I would also like
to credit Indian surgeons for
this. Surgeons in India are
highly innovative and are
always willing to adopt the best
technologies. They are willing
to invest if the technology
delivers real value.

In the last few months, we
have already seen a good
number of installations across
India whichis a very
encouraging start. The
feedback from surgeons has
been extremely positive. Many
feel this represents a
transformational improvement
compared to earlier
technologies.

Arethese installations
mainly in metro cities?
Over the past decade we have
seen tremendous
transformation in India’s
healthcare landscape. When I
started my career almost three
decades ago, advanced
technology was largely limited
tometro cities and
economically developed states.
Today, even smaller towns
are performing world-class
surgeries. It is not uncommon
to see top-quality procedures
in Tier-3 or even smaller cities.
The adoption of technology
has spread widely across the
country. With Unity VCS and
CS, we are seeing the same
trend. The installations are not
limited to metros like Mumbai,
Bengaluru, or Chennai. For
example, we already have
installations in Meerut, and



others in places like Bihar and
several other regions.

So adoption is happening
across the country, not
limited by city tier.

Soin a sense, thisis
democratising high technology
and taking advanced eye care
to smaller cities.

That is absolutely correct.
It is very heartening to see that
patients no longer need to
travel long distances to access
quality eye care.

Cataract care and eye care
in general has become widely
available across India. Patients
usually just need to identify the
right doctor or facility, but in
most cases they no longer need
to travel long distances, which
was common earlier.

Moving to your next
technology—Hyper Vit 30K.
It is the world’s fastest
vitrectomy probe at 30,000
cuts per minute. Beyond
speed, what makes this
advancement transformative
for vitreoretinal surgery?
The HyperVit 30K cutter,
which is part of the Unity VCS
system, is used in vitreoretinal
surgeries. As you mentioned, it
operates at 30,000 cuts per
minute, making it extremely
fast—about 50 per cent faster
than current cutters.

But it is not just about
speed. The cutter has been
engineered to deliver both
speed and control. It enables
surgeons to perform vitreous
removal with smoother, more
controlled motion, delivering
efficient and stable
performance.

From the surgeon’s
perspective, the combination of
speed and control increases
confidence especially in
complex cases. Confidence
becomes very important when
dealing with difficult surgical
situations.

From the patient’s
perspective, faster procedures
can reduce surgical time,
which improves comfort and
reduces anxiety.

Overall, the benefits extend
to the entire surgical
ecosystem—surgeons,
operating room staff, and
patients—because the
workflow becomes stable and
efficient. The result is faster

nucleus removal than OZIL,
precise control IOP, and
excellent outcomes.

Asthisis avery high tech
system, it brings speed and
stability, so you need to be
more precise, etc. Is there a
training aspect to the
services that Alcon provides?
The fundamental procedures
for phaco or vitrectomy
surgery remain the same, so
most surgeons are already
well-versed in the techniques.

However, with new
technology there are certain
nuances—such as parameter
adjustments, workflow
changes, and machine settings.
Our trained specialists and
engineers work closely with
surgeons and operating room
staff during the transition
phase to ensure they are
comfortable with the system.

Indian surgeons adapt very
quickly, so the transition period
is usually short.

In addition, as installations
grow, we also plan to establish
Centres of Excellence where
surgeons can observe
procedures and gain deeper
familiarity with the technology.
But in most cases, our in-house
teams provide all the necessary
training and support.

Moving to the Unity 4D phaco
system. It delivers up to
twice-as-fast nucleus
removal than Ozil with
significantly less energy.
What is fundamentally
different about this
technology?

I'will compare it with our
current technology on phaco
and nucleus removal, called the
Ozil technology, which has long
been considered Alcon gold
standard in phaco systems for
ultrasound delivery during
nucleus removal.

The 4D phaco technology
represents a new modality of
ultrasound delivery inside the
eye.

Internal bench testing
suggests that nucleus removal
can be up to two times faster
compared to Ozil technology.
At the same time, the energy
delivered into the eye is around
41 per cent lower.

This has several
implications. Faster surgery
improves patient comfort and
allows surgeons to perform
procedures efficiently within
the existing operating
schedules—important in a
country like India with very
high surgical demand.

Lower energy delivery also
means less stress on ocular
tissue, which can reduce
complications and support
faster post-operative recovery.

This can be particularly
helpful for patients who travel
for surgery or come from
remote areas. With faster
recovery times, they do not
need to remain in the city for
extended follow-up periods.

The Unity Intelligent
Fluidics system allows
surgery at more
physiological intraocular
pressure (IOP). How does
this work?

The Unity Intelligent Fluidics
system represents an
advancement in real-time
pressure and flow control. It
continuously monitors
parameters inside the eye,
including intraocular pressure.

The system intelligently
regulates IOP throughout the
procedure.

Operating under more
physiologic IOP makes the
procedure comfortable for
patients particularly during
complex cases.

At the same time, the
system allows surgeons to
maintain stable performance
across a wide range of surgeon
selected settings within labeled
limits, including the use of
higher vacuum levels when
necessary, while maintaining
stability.

Features like Unity
Intelligent Sentry introduce
active monitoring during
surgery. How do these
innovations improve safety?
These technologies provide
active anterior chamber surge
mitigation. During cataract
surgery, fluid flows into and out
of the eye. Maintaining the
right balance is critical. If the
balance is disrupted, it can
cause fluctuations and
chamber instability.

The system uses
proprietary sensors and dual-
vent valve technology to
actively monitor and maintain
intraocular pressure, enabling
stable chamber behavior
without compromising
followability during surgery.

This is especially important
during occlusion break events,
when the nucleus fragment
being emulsified suddenly
releases. These moments can
cause pressure fluctuations.

The real-time sensing
system stabilises the chamber,
ensuring the surgeon can
continue the procedure with
confidence.

While this stability may not
be critical in straightforward
cases, it becomes extremely
important in complex
surgeries or pathological eye
conditions.

How do Unity VCS and CS
strengthen Alcon’s
leadership in ophthalmic
innovation?

Unity VCS and CS are the first
technologies in what will
become a Unity platform
ecosystem.

Itis designed to create a
seamlessly integrated
environment connecting
operating room systems and
diagnostic equipment in the
outpatient department. All
these platforms will
communicate with each other,
allowing clinicians to access
integrated data across
systems.

Ultimately, the goal is to
create a future-ready
ophthalmic operating room
where surgical systems and
diagnostics work together
seamlessly.

This reflects Alcon’s
unwavering purpose: helping
people See Brilliantly, a
commitment that guides
everything we do. As the global
leader in eye care, we
continuously advance bold
innovation and bring best-in-
class technologies across
cataract, refractive,
vitreoretinal, and emerging
areas such as glaucoma. And
Alcon has a long legacy of
advancing phacoemulsification
and vitreoretinal technology
for surgical ophthalmology.

Backed by one of the
industry’s most robust R&D
engines, and powered by
advanced technologies
seamlessly integrated across
our platforms, we are
committed elevating clinical
practice while expanding
access tolife changing vision
solutions for patients in India.
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Innovations in Cannula Tubing: Silicone cut
piece tubes as non-returnable valves

modernmedical tubing applications, particularly

S ilicone cut piece tubes are essential components in
as non-returnable valves(NRVs) in fluid manage-

ment systems. These precision-cut siliconetubes ensure
one-way fluid flow, preventing backflow andcontamina-
tion in critical medical and industrial applications. This-

article explores the manufacturing process, quality con-
trolmeasures, and machinery used in the production of
high-qualitysilicone cut piece cannula tubing.

MANUFACTURING PROCESS OF SILICONE CUT PIECE CANNULA TUBING

The production of silicone cut piece tubing involves several precise steps to ensure uniformity, durability,and biocompatibility. Below is a breakdown of

the key stages in the manufacturing process:

Raw Material Selection &Preparation

® Medical-grade silicone elastomer is used as the
basematerial, ensuring compliance with USP
Class VI andISO 10993 standards.

® The raw silicone is compounded with additives
toenhance elasticity, strength, and biocompati-
bility.

® The silicone mixture undergoes vacuum de-air-
ing toremove trapped air bubbles, ensuring a
uniformconsistency.

Extrusion Process

® The prepared silicone is fed into an extrusion-
machine, where it is shaped into tubes of the
requireddiameter and wall thickness.

® A precision-controlled extrusion die deter-
mines thetubing dimensions.

® The tubing undergoes a continuous curing
process(heat or UV curing) to achieve the
desired mechanicalproperties.

QUALITY CONTROL & IDENTIFICATION OF THE FINAL PRODUCT

i

Ill-nﬂ =l

Cutting & Sizing

® Once the extruded tubing is ready;, it is cutinto
specific lengths using automatedcutting
machines.

® The cut pieces are carefully measured toen-
sure tight tolerances and uniformity.

Surface Treatment &Finishing

® The cut pieces may undergo plasma treatmen-
tor chemical treatment to enhance surface-
properties, such as adhesion andbiocompatibil-
ity.

® Post-treatment, the tubing is cleaned usingul-
trasonic washing to remove any residues
orparticles.

Curing & Sterilization

® The tubing undergoes an additional heat-cur-
ing process to enhance durability andflexibility.

® Sterilization methods like gammairradiation or

autoclaving ensure medicalsafety.

Ensuring the highest quality standards is crucial in medical-grade silicone tubing. The following qualitychecks and identification processes are imple-

mented:

Dimensional Accuracy& Visual Inspection

® Automated laser measurement systems veri-
fythe tube’s inner and outer diameters.

® Each batch is visually inspected for
defects,inconsistencies, or contamination.

Blocompatlblllty &Material Testing
The final product undergoes cytotoxicity,hemo-
compatibility, and extractables testing tocon-
firm patient safety.

® Tensile strength, elongation, and elasticity
testsensure that the silicone tubing meets
industrystandards. Manufacturing

Flow & Seal IntegrityTesting
® The self-sealing functionality of the siliconecut

piece tube is tested using pressure andfluid
flow analysis.

I2{Y EXPRESS HEALTHCARE
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® The tubes are tested under differentpressure
conditions to confirm theireffectiveness as non-
returnable valves.

Batch Coding &Traceability

® FKach batch of silicone cut pieces is markedwith
traceability codes, allowing tracking ofproduc-
tion date, material lot number, andcompliance
certifications.

® Final products are packaged in sterile, airtight-
pouches to maintain their integrity duringstor-
age and transportation. www.




HEALTHCARE TRACKER

MANUFACTURING MACHINES USED IN PRODUCTION

The production of silicone cut piece cannula tubing involves specialized machinery
designed forprecision and efficiency:

L ol6 (6]0] 0ol

.

Silicone Extrusion Machines Rl <
® Used for shaping raw silicone into tubingwith precise diameter, thickness, andelasticity. EHECENIBIIGIN
® Equipped with real-time monitoring toensure consistent output. [

Automated Cutting Machines

® High-speed automated slicers ensure thattubing is cut to uniform lengths with
tighttolerances.

® [Equipped with laser-guided cutting forextreme precision.

Curing Ovens
® Used to vuleanize and solidify siliconetubing, ensuring durability and flexibility.
® Provides uniform heat distribution toprevent defects.

WHY CHOOSE AMI POLYMER SILICONE CUT PIECE CANNULA TUBING?

At Ami Polymer Pvt. Ltd., we specialize in manufacturing high-precision silicone tubingtailored for medical and industrial applications. Our expertise

ensures:

® Compliance with Global Standards - We
adhere toUSP Class VI, ISO 10993, and
FDA guidelines.

® (Customizable Solutions - Available in vari-
ous sizes,hardness levels, and wall thick-
nesses.

® State-of-the-Art Manufacturing -
Precision extrusion,cutting, and quality
control ensure consistentperformance.

® Sterility & Safety - All products undergo
rigoroustesting and sterilization to guaran-
tee patient safety.

® End-to-End Quality Assurance - Each
batch issubjected to dimensional, material,

and functional testing.

CONCLUSION

The use of silicone cut piece tubes as non-
returnable valves represents a major advance-
ment in fluidmanagement systems. Their abili-
ty to prevent backflow, enhance sterility, and
ensure reliable fluid flowmakes them essential
in medical, pharmaceutical, and industrial
applications.

At Ami Polymer Pvt. Ltd., we are committed to
delivering superior-quality silicone tubing solu-
tions that meetthe highest safety and perform-
ance standards. For customized solutions or
technical inquiries, reach out toour team
today!
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Reimagining access to advanced imaging in India

Akey enabler of Truevis'sgrowth is its focus on buildingstrong multidisciplinary teamsacross
engineering, clinical ap-plications, installation, andservice operations

scape is at an inflection

point, where advanced di-
agnostics are no longer op-
tional they are central to im-
proving clinical outcomes.
The rising burden of cancer,
cardiovascular diseases, neu-
rological conditions, and
other chronic illnesses has
made early and accurate diag-
nosis a clinical necessity
rather than a luxury.

Technologies such as CT,
MRI, PET-CT, and advanced
radiology systems are in-
creasingly defining how clini-
cians detect, monitor, and
treat diseases. Yet, despite
this growing importance, ac-
cess to such technologies re-
mains uneven. While metro-
politan hospitals are
well-equipped, large parts of
Tier-1I and Tier-III India con-
tinue to face gaps driven by
high capital investment, com-
plex installation processes,
and long-term service chal-
lenges.

This gap presents a critical
opportunity- not just to ex-
pand infrastructure, but to re-
think how advanced imaging
is delivered.

India’s healthcare land-

Beyond equipment:
Building a holistic
imaging ecosystem
Truevis Technologies Pvt Ltd
is positioning itself at the cen-
tre of this transformation by
moving beyond the traditional
role of an equipment supplier.
Instead, the company is build-
ing a comprehensive imaging
ecosystem designed to simplify
adoption and improve opera-
tional outcomes for healthcare
providers.

Its portfolio spans the full
spectrum of radiology, includ-
ing CT, MRI, DSA, and PET-
CT systems. However, the core
differentiator lies in its inte-
grated approach—combining
technology deployment, instal-
lation, clinical application sup-
port, and lifecycle service into
a unified model.

This approach enables hos-
pitals and diagnostic centers to
adopt advanced imaging solu-
tions with greater confidence,
minimizing the operational and
technical complexities that of-
ten act as barriers to entry.

Execution at scale:
Strengthening technical
and clinical capabilities

A key enabler of Truevis’s
growth is its focus on building
strong multidisciplinary teams
across engineering, clinical ap-
plications, installation, and
service operations.

By bringing together expe-
rienced professionals from
global imaging organizations,
the company has created a ro-
bust execution backbone capa-
ble of supporting large-scale
deployments. These teams play
a critical role not only during
installation and commissioning,
but also in optimizing work-
flows and training clinical
users.

As deployments expand
across regions, this strong
service infrastructure ensures
faster turnaround times,
higher system uptime, and a
more reliable experience for
healthcare providers—an in-
creasingly important differen-
tiator in the imaging industry.

Localisation as a strategic
advantage

At the heart of Truevis’s strat-
egy is a clear focus on localized
manufacturing and system in-
tegration. The company is es-
tablishing its manufacturing

presence at the Andhra
Pradesh MedTech Zone
(AMTZ), Visakhapatnam, one
of India’s most prominent med-
ical technology clusters.

Local manufacturing en-
ables significant cost optimiza-
tion, improved supply chain
control, and faster service re-
sponse. More importantly, it re-
duces the total cost of owner-
ship for hospitals, making
advanced imaging solutions
more viable for emerging mar-
kets.

This strategy aligns closely
with India’s broader push to-
ward strengthening domestic
MedTech capabilities and re-
ducing dependence on imports
for high-end healthcare tech-
nologies.

Global technology, local
impact

Truevis’s capabilities are fur-
ther enhanced through its col-
laboration with Neusoft Med-
ical Systems, a globally
recognized imaging technology
provider.

This partnership focuses on
technology transfer, platform
localization, and structured
training programs tailored to

Indian clinical environments.
By combining global innovation
with local execution, the collab-
oration creates a scalable
and sustainable model for
expanding access to advanced
imaging.

Expanding the reach of
precision diagnostics

As India continues to invest in
healthcare infrastructure, the
role of advanced diagnostics
will only grow stronger. Bridg-
ing the gap between urban and
emerging healthcare markets
is essential to improving early
detection rates and overall pa-
tient outcomes.

With a growing order
pipeline, expanding operational
teams, and installations under-
way across multiple regions,
Truevis Technologies is playing
a pivotal role in shaping this
next phase of diagnostic expan-
sion.

By integrating global tech-
nology, local manufacturing,
and end-to-end service capabil-
ities, the company is not just
delivering imaging systems—it
is enabling a more accessible,
reliable, and future-ready diag-
nostic ecosystem for India.
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@ The articles should cover technology and
policy trends and business related discussions.

® Articles by columnists should talk about
concepts or trends without being too company or prod-
uct specific.
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1500 words. These should be accompanied by dia-
grams, illustrations, tables and
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introduced by your organisation for our Products sec-
tions. Related photographs and brochures must accom-
pany the information.

@ Besides the regular columns, each issue will have a
special focus on a specific topic of
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Editor for more details of the schedule.

@ In e-mail communications, avoid large
document attachments (above 1MB) as far as possible.

@ Articles may be edited for brevity, style,
relevance.

® Do specify name, designation, company name, depart-
ment and e-mail address for
feedback, in the article.

® We encourage authors to send a short
profile of professional achievements and a recent pho-

tograph, preferably in colour, high resolution with a
good contrast.
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